“2;007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 02,2007 08:00 A

DOCUMENT # 538110

1. Entity Name
ICE COLD AUTC AIR OF DAYTONA, INCORPORATED

Secretary of State

Mailing Address

850 RIDGEWQOD AVENUE
HOLLY HILL, FL 32117 US

Principal Place of Busingss

850 RIDGEWOOD AVENUE
HOLLY HILL, FL 32117 US

DO NOT WRITE IN THIS SPACE

AR TR

03142007  No Chg-P CR2E034 (11/05)

Appliad For
Nat Applicable
| $8.75 Adduional

Fee Required

4, FEI Number
59-1739936

5. Ceniificate of Status Desired

6. Nama and Address of Current Registered Agent

MASTERS, KEVIN M
850 RIDGEWOOQD AVE
HOLLY HILL, FL 32117
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8. The abova named entity submits this statemant far the purpase of changing 113 ragisiered office or registered agent, or bath, in the State of Fiorida, | am familar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signatura. Iyped or prinked name ol registerad agsnl and e i applicabla

(NQTE Ragislarad Agenl signature required when rainstanng} DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Cantribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

Ua00N0ESTETS

10 QFFICERS AND DIRECTORS |

TILE P

NAME MASTERS, KEVIN M

STREET ADDRESS | 850 RIDGEWOOD AVENUE
CITY-SI-2IP HOLLY HILL, FL 32117

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
HAME el - - -
STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-81-2P

TILE

NAME

STREET ADDRESS
CTY-51-2iP

04,/10/07-B0048-N18 150.00
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12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal 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 tha receiver or trusteg-empowerad Lo exacyte this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Blogk 11 if

dress, all other 1§ empowerad

changed, or on an attachment with

SIGNATURE:}

sMNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OF DIRECTOR

kY- 3 2000

Date Dayuma Fhone ¥




