MAY 11§ $225.00

FLORIDA DEPARTMENT OF STATE

[ PROFIT

CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT ™ Secretary of State
1996 o DIVISION OF CORPORATIONS
1. Corporation Name ( )
MR. KOOL RADIATOR SERVICE, INC.
Frincipal Frace of Husiness Miaiing Address ”“m I‘Il“llll |||II I"’l “““II' IlI" “““““ ||||| I‘I Immll
11830 NW. 87 CT. BAY € 11890 NW. 87 CT. BAY 6
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
3. Date Incorporated or Qualifed 3a. Date of Last Report
[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied Far
2| 2] 59-1716001 Rot Applatle
i #, eto, i . . it
| Suite, Apt. #, etc | Suite, Apt. #, eltg 5. Cortificate of Status Desired 0 $8.75 Add‘monal
22| 27| Fer Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contriution Adoed to Faes
Zp _ Sountry - Zip 1 Country 8. This corporation has liability J#r intangible tax under s 199.032.
24 25| 20] 30] Fiorida Statutes Yes Mo
4__ 9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
B1} Name
LUZORO, J. JOSEPH 82| Streel Address (P.0. Box Number is Not Acceplable)
11890 N.W. 87 CT. BAY 6
HIALEAH GARDENS FL 33018 83
84| Ciy FL as‘ Zip Code
11. Pursuant to 1he provisions of Sections 607 .0502 and 607.1508, Florida Stalutes, the above-named corporation subrrits this statement for the purpase af changing its registered office
or registered agent, or both, in the Stats of Florida Such change was autharized by the corporation's board of direclars. | hereby accept he appaintment as registerad agent. | am
familiar with, and aceept 1hz obligations of, Sectian 607 0505, Harida Statutes.
SIGANATURE o o e T b e P PO
Slgnatune, typed o7 pricted name of registerad agent ard tite it epplicatic (NOTL Registered Agent signature renuirad when renstating! DATE
i2. OFFICERS AND DIRECTORS l 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS [N 12
e P [JoeLeTE 1ATILE [ Change [ Additon
NAME LUZORO, J. JOSEPH 12 RAME
streetaooness | 7971 NW 181 STREET 1.2 STREFT ADDRESS
Y- S1-i PALM SPRINGS FL 14C117-ST- 2P
TIILE v [7] DELETE 2 1TIMLE ] Change  [] Addition
NANE LUZORO, NANCY 22 NAME
smeer noperss | 7971 NW. 181ST ST, 23 STREET ADDRESS
| covestezr PALM SPRGS. FL 240ITY-51-2IP
THLE [CJ DELETE 31TILE [ Change  [C] Addition
NAML 3.2 NAME
STREFT ADUHESS 33 STREET ADDRESS
CITy-51-2IP 34CHY-51-70
Tnr 7] DELETE & 4 TIE [ Chaage {7 Addetion
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREEI ADDRESS
| cv-si-ap 44LTY-S1-2P
TILE [ DELETE 5 1TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S51-2IP 54 Gy -51-21°
TIILE [] OELETE 6 1TILE [0 Ghange [ Addilion
NAME 62 NAME
STAEET AQDRFSS 6.3 STREET ADDRESS
Civ-S1-Ap .4 CITY-ST-2IP
14. 1 0o hereby cerlify that the: information suppliied with this fiing is voluntarily fumished and coes not qualify for the examption stated in Section 110.07(3)(k), Florida Statutes. 1 further
gcartify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trusiee empowered to execute this reporl as required by Chapler 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 1 ed, or ongn attachment with an address. ____~
SIGNATURE: _ _ A g/ Noscry KAooee S:(746 5S4
* " EIGNATIAE ANDPTYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o T Gae Doyt Pore: o

CR2E034 (12/95)



