SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROEIT FLORIDA DEPARTMENT OF STATE Jul 23 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 633438 (7)
MR. TOM'S AUTO AIR, INC.

TR

AR

Principal Place of Business ' Mailing Address
190t N DIXIE HWY 1901 N DIXIE HIGHWAY
POMPANO BEACH FI 33080-5045 POMPANO BEACH FL 33080-5045
us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
i 08/22/1979
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] SR Y N _58-1927241 Not Applicablo
Sulte, Apt. ¥, ete. Suite, Apt. #, elc. it
_-l ults. Ap et - e A sie 5. Certificate of Status Desired D $8.75 Add.n'ona1
2 ] Z?J o . Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 may e
23 ;l Trust Fund Contribution D Added to Fees
Zip Country . Zip Country 8. This corporation owes or has pald the current year Intangible
24 E __stvl e —sﬂ Parsonal Property Tax due June 30. Yos D No
#. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
WYLIE, STEVEN W 81| Namo
1901 N ME HWY B2| Street Addrass (P.O. Box Number is Not Acceptable)
POMPAND BEACH FL
83
B4| City FL Bs | Zip Code

1. Pursuant to the provisions of sactions 607.0502 and 6071 508, Florida Statules, the above-namad corporation submits thls statament for the purpose of changing its rogistered
office of registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agant. | am familiar with, and accep! the abligations of, section 607 0505, Florida Statutes,

SIGNATURE ~ )
Slgnwture, typad or printad name of registered agant and tille o apphicable (NOTE: Regislered Agenl signature raquired whan relnslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TmE P [ J oELETE 11TME J change [ Additon

NAVE WYLIE, STEVEN W 12 NAME

sTReeTADORESS | 11220 NW 36TH ST 1.3 STAEET ADDRESS

CITYST2P CORAL SPRINGS FL 1.4 GITYST-2IP

TiTLE 3 (Joeere 24TTLE 1 change £ Additon

NAME WYLIE, CONNIE M 22 NAVE

smeetaooress | 11220 NW 36TH ST 23 STREET ADDRESS ‘

CITYST-ZP CORAL SPRINGS L ] | IR

Tme [ Joecere 3ATMLE ) change [L] sdton

NAME 3.2 NAME

STREET ADDRESS 1.3 SYREETADDRESS

CITY-ST-2IP B 34 SITY-ST-2P

TITE [Toetere 41TMLE [ change [ Addition

NAME 4.2 NAME

SYREETADDRESS 4.3 §TREET ADDRESS

CITY-ST-ZIP 44 CiTy-§T.21P

TME [ orcete 51 TITLE T cnange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP . 5.4 CITY-ST-2IP

TITE [ ] pecete 61 TITLE L] change L] Addiion

NAME $2 NAME

STREET ADDRESS 6.3 3TREET ADDRESS

CITY-ST-Z¢ 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annugl repor 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 t ivgf or trustea empowared to exscute this report as required by Chapter 607, Florida Siatutes; and that my name appears

in Block 12 or Block 13 if chan t with an addresy.
oy lr ISY-FS>52)

SIGNATURE:

CRZE034 (5/98)



