2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

é

"DOCUMENT.# Secretary of State
el o A R e ey A - <
ggs o E _"\f‘[t‘é-"_‘e‘v- “-*J:‘_.‘,i—.'f";,\ IS 03-03-2003 90476 023 ***150.00
*|-ARCTIC AUTOAIR,.INGC:
Pringipat Place of Business Mailing Address
3700 W. BROWARD BLVD. 3700 W. BROWARD BLVD.
FT. LAUDERDALE FL 33312-1016 FT. LAUDERDALE FL 33312-1016
2. Principal Place of Business 3. Mailing Address ”"m mn ”m‘"” I"l“”“ "“ Im“‘m I'm I"“ Im' l'ln l“\
Suite. Apt. #, etc, e n Suite, Apt. #, 2tc. _ [J CHECK HERE IF MAKING CHANGE -
City & State City & State 4. FE! Number Applied For .
59-1726019 Not Applicable
Zi Count i Count iti
P ountry an ountry 5. Cerificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name
! TORRES’ LEONAHD C i ' Street Address (P.O. Box Number is Not Acceptable}
- 741 ELDORADO PKWY o LT L - - .
: PLANTATION FL 33317 e ' "
' : - a‘*"?, !'_-a - - o 3 C\lty FL Zip Code
8. Thé'above par_ned'igntity.sﬂbmils this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State"of Fiorida. | am familiar with, and accept
ke opligatw‘ogsj of registerad agent.
SIGNATURE .
E_‘ngnalurs, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOWTT FEE 1S $150.00 — R TV ARy, S
, 9. Election Campaign Financin | —
After May 1, 2003 .Fe? will be 3550,_-00 Trust IFund Co;:;\tr?bution. ° d fdsd.giotohlg?éss °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] [ Delete TILE [ change [ Addition g
NAME TORRES, LEONARD C. NAME S
streer aporess | 741 ELDORADO PKY STREET ADDRESS 3
cry-sT-2P | PLANTATION FL CITY-ST-2IP g
&
TITLE VP 3 celete THLE [JChange  [_] Addition 5
HAME TORRES, CHRISTINE NAME
STREET ADDRESS | 341 NW 95TH AVE STREET ADDRESS
CITY-3T-21P PLANTAION FL CITY-ST-21P
TITLE [T Celete TITLE 3 Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L e O petete CTITLE [ Change [ Addition
NAME S TR T T R
STREET ADDRESS ' STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE 1 Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-8T-21P
12. | hereby certify 1ha'lfthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Spatutes; and that my name appears in Blocg 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. [
- .
a) p‘)l Sy o1 M » ratl r:r-.“-.." ,f"‘ W 5
SIGNATURE: (L HEISTIVERTORBESRED (i bece~"Tas for 7//{ 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date / D#n‘me Phene #




