2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 633438 ecretary of State
1. Entity Name 04-14-2003 90027 043 ***155.00
MR. TOM'S AUTO AIR, INC. '
Principal Place of Business Mailing Address
1901 N DIXIE HWY 1901 N. DIXIE HIGHWAY
POMPANO BEACH FL 33060-5045 POMPANO BEACH FL 33060-5045
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1927241 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (3 $8.75 Addiional
I Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYLIE, STEVEN W R R T - : c_— e e

Street Address (P.O. Box Number is Not Acceplable)

1901 N DIXIE HWY

POMPANO BEACH FL 33060

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the abligations of registered agent.

" SIGNATURE
1 Signatura, typad or printed nama of registered agent and tilla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
X ‘ \
FILE NOW!!! FEE IS $150.00 N )
. Electi
After May 1, 2003 Fee will be $550.00 : rrsg:'ﬁzn%a{:ﬁfmrf e ® fg'giQO%zisB °
Make Check Payable to Florida Department of State ] ’
10. OFFICERS AND DIRECTORS | IEEM ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIME O Change [ Addition
NAME WYUE, STEVEN W NAME
street aooress | 177 COTHRAN RD STREET ADDRESS
orv-sr-ze | DAWSONVILLE GA 30534 CITY-S5T-21P
TITLE ST 3 Delete e ’ [ Change [ Addition
NAME WYLIE, CONNIE M ‘ NAME
streeT aocress | 177 COTHRAN RD STREET ADDRESS
orv-st-ze | DAWSONVILLE GA 30534 CHTY-ST-2IP )
TmE M A O belete TILE [Jchange  [7] Addition
~tiaME——o— | SMITH, JONATHANN .- - . .- NAME = - e - . — S e -
street anoress | 1901 N. DIXIE HWY STREET ADDRESS
crv-st-ze - |POMPANO FL 33060 - CITY-§T-21P
TILE : ] Detete TITLE . O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-87-2P
THILE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certifg that the information supplied with this fiing daes not qualify for the exemption stated in Section 119.07(3¥i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemenial 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 receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen address, with all other like empowered.

SIGNATURE:

B SWURE ANDTYPED OR PRINTED NAM

SIGNING OFFICER OR DIRECTOR Date Daylime Phone

: OIS B 4liofo3 9’57 4 ?‘732

SEZrBio

nv

CR2E034 (10/02)



