2007 FOR PROFIT CORPORATION

ANNUAL -REPORT (AR) FILED

DOCUMENT # 496404 Jan 22,2007 08:00 AM
1. Enlly Name
r f-

SARASOQTA RADIATOR SERVICE, INC. Sec etary 0 State
Frincipal Place of Businoss Mailing Address
2043 BEE RIDGE ROADS 2043 BEE RIDGE ROADS
SSHASOTA o T H"W |’| ‘I'll |H('|‘|“ “m |m |‘|H |‘|H I'I” WIMH |‘|”||| Il ‘ll‘
2. Principal Placc of Busincss - No P.O. Box # 3, Malling Addrass

Suite, Apt. #, olc. Suilo, Apt. #, olc. 15t MOORE CAZE034 (10/06)

Cily & State City & Slate 4. FEI Numbaer _ Applied For

59-1638761 Nol Applicablo
Zip Country Zip Country 5. Ceriilicale of Slatus Desired [ ?g'ggqh‘z?:;"“”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent

Namo

MCDANIEL, ROBERT S., JR.
910 SARASOTA BANK BLDG. Street Address (P.O. Box Number is Nol Acceplabloe)
SARASOTA FL 33577

City FL Zip Code

8. The above named onlity submils this staiement lor he purpose of changing ils regislered office or rogislored agent, or both, in the Slate of Florida. | am familiar with, and accapt
the obligations ol ragistored agenl.

SIGNATURE

Signature, tyned o prnted name of tegisiered agenl amd wile ¢ applcable. {NOTE: Regrsierce Ageni signalure requitad wlen renslaling) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Conlribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

1 T [ Delete i [ change 3 Addinen
NAMI ALTICE, RONALD K. NAME

s 11 apniess | 2043 BEE RIDGE RD. STHELT ADDRI S5 UD0000594494

cy-si-7p | SARASOTA FL GlIy- ST 2 01/23/07=-30001-020 150,70

Nk 1 pelete 1 [0 Change [ Addition
NAMI NAMI

SIRLL) ADRY S5 I TADIIY 56

CINY-81-2IP ChY-81- AP

Tine O betete e O change [ Addirion
NAMI. NAME

SINETARDRESS ) SIRIHT ADDRY 88 "
GllY-sl-21 Ciy-$1-21p

n 1 pelote i I change ] Addilion
NAMI. HAMI

STREELADDHESS SIRIF 1 ADDRE $8

CITY-SE- 1P Il SI-/Ip

nit O pelete TME [ change  [] Adetion
NAMI NAMI

STRT| ADDRFSS - SIALTT ADDRLSS

CIY-8i- 21 CIy-SI-721P

I O Delete Tl [J change [ Addition
AL NAME

SIREE T ADDRESS SIREE [ ADDRESS

CIIY-s1-2Ip CITY-SI-2IP

12. | hereby certify that the information supplied with this liling does nol qualify for the exemplions contained in Section 419, Florida Stalutes. | further certify thal Lhe information
indicaled on this report or supplomental report is truo and accurale and lhat my signature shall have the same logal effect as if made under oath; thal | am an officer or director
of 1he corporation or ho e 1 or lrustec empowargd lo execule this roport as reauired by Chapier 607, Flonda Statutes; and thal my name appoars n Block 10 or Block 11
if changed, cr on an g#a oht with an agdrgss. #Miyall cther ke cmpowered.

SIGNATURI Ve, e /707 (94) J2+7A7|

OF SIGNING OFFICER OR DIRECTOR Dcte Daylerw Phaong ¥




