FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # F01000002196 ATE N 04-11-20035 90188 039 ***150.00

1. Eniity Name
RADIATOR EXPRESS WAREHOUSE, INC.

Principal Place of Busingss Mailing Address 50
2990 BAY VISTA COURT ) 2990 BAY VISTA COURT
STEE SIEE 036382
BENICIA, CA 94570 BENICIA, CA 94510
s T LT
401 i Pood |" 4461 Bk Pend ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State ity & State . 4, ‘FEI Number Applied For
Benieic, (A & N10iG . O A 94-2977697 Nol Appiicaiie
Zi Country Zip Country . . 8.75 Additional
QAZ'_)— 1D / ,LSA QL/S 1O . U 9 /A 5. Certificate of Status Desired ﬁﬂ ?ee Hequireclinona
__. 6. Mame and Address of Current Registered Agent _ . ] _ - _____._V.H__Z._Name and Address of New Flegishfed Agent

Name -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Accepiable)
PLANTATION, FL 33324 :

City ] - FL lZip Code

8. Thae above named entily submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signaturs, typed or pl:\ﬂled rname of registered agent and titie il applicabls, {NOTE: Ragimurzd.i\gnnl s‘ign;\lum requlred‘th reinslating) . . DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing  _~ $5.00 MayBe | o
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. - ] Added 1o Fees
10, QOFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete e Pcp : hange ] Addition
HAMIE RIPPEY, MICHAEL J NAME tlchea ! § JQ p,Je\./ =
STREET ADDRESS | 2990 BAY VISTA CT, STEE STREET 0ORESS | sfegcds Por . R
civ-st-2p | BENICIA, CA CIy-57- 2P Bgﬂ icta, CA @4ds/O
me vD O Delete TmE ﬁcnange [ Addition
NAME WARDLOW, JOHN NAME _y, hn Ward] /300
STREET ADDRESS | 2890 BAY VISTA CT #E SREEARESS | 1,/ oK
Cr-§T-2¢ | BENICIA, CA 94510 . Cmy-§1-2P - .(SD Niola 4 /4 QU\S’ /1O
THLE 50 O Detete TITLE ( "mhange 7 addition
NAME SNYDER, DENNIS HAME De nnts S’ n\fe d"
STREET AUDRESS | 2990 BAY VISTA CT, STE & - § STAEETADORESS | A4 Por K .
SUY-ST-2P BENICIA, CA . CTY-§3-1P Etn [GLO CA C]/.,[S‘/O
TITLE vD . O pelete TIMLE PR Change  [] Addition
NAME BRUNKAL, DAVE NAME ave (%r wn f
STREET ADDRESS | 2990 BAY VISTA CT, STEE STREET ADDRESS WO f
civ-s1-2P | BENICIA, CA City-ST- 2P fq&ﬂ oa CA /5/0
THIE CFO ﬂ[mm TE [J Change m!diti'un
e HENDRICKSON, DAVID NaE _je .ﬂ‘F ++er Lng <fon
STREET ADDRESS | 2990 BAY VISTACT STREET ADDRESS ot
emv-st-z¢ | BENICIA, CA CITY-ST-ZP. '%3@’) 101G, C}4 Q‘IJS /0
“TILE - : - o O peleta ’ TITLE [J Change [ Additien
HAME - . . _F umme . R - .-
STREET ADDRESS . i oL STREET ADDRESS
CEaY-51-2P : 7 coy-sr-zp ¢ -

12. | hereby certify that the information supplied with this filing does not qualify 10r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an afficer ar director
of the corporation or the raceiver or irustee empowered 10 execu is report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment aith ary address, with all other likd"empowerad.

SIGNATURE:—- Jetr7; u#ermgvén 3T %05 Jor-147-2400

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytyme Phone #




