FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT #F31210 04-26-2006 90200 013 ***150.00
1. Entity Name
BROWARD RADIATOR SERVICE, INC.
Principal Place of Business Mailing Address .
1831 S. STATE ROAD 7 1831 S. STATE ROAD 7 o D D B 3 G l 4
FORT LAUDERDALE, FL 33317 FORT LAUDERDALE, FL 33317 4 b
i . > ite, Apl. 4, eic.
Sufe. Ap. #, elc Sufe. Apl. #, €10 04232006  Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEl Number Applied For
59-2095767 Not Applicable
Zip i Zip Cauniry - - $8.75 Acditienal
5. Caertihcale ol Slalus Desired O Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT, DAVID
6007 NW 65 TERR Strest Address (P.O. Box Number s Mot Acceptabte)
PARKLAND, FL. 33067
City F L Zip Code
8. Tha above named entily <. = sialemant lor the purpose of changing its regislersd olfice or registered agenl, or both, n the 51ate of Florida. | am famitiar with, and accept
the obligations of 1 xgisiere:
SIGNATURE
Signature © ped o B2 Hgen And e It apphcEne (NOTE KRagriere:d agent Sigratute eruired when =pe = atrg) BATE
FILE NOW!! FEE iS S150.00 9. Elaction C;mpaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Coniribuiion. a Added to Fees
10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST {7 Detete e [dchange [ Addition
HAME KENT. DAVID HAME
STREET ADDAESS | 6007 NW 65 TERR STREET ADDRESS
CHTY-ST-2IP PARKLAND, FL 33067 Cily &T-71P
TITLE P [ Dalote i @fhange [ Addiion
NAME KENT, DOUGLAS HAME
STREET ADDRESS | 91865 NW 19T PL_ s aoess | 5 R B <t {\) W Gé Ave
cir-s1-2r | SUNRISE. FL 33322 ok | Oa@ vy AND, FL 22o¢—7
MILE O palete TILE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P ciy si-np
TiLE O Delete MLE 3 Change £ Addition
NAME HAME
STREET ADDRESS GTREET ADDRESS
Ciyy-§1-2IF CITY SI-ZIP
TMLE T pelete nitE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CiTy ST-7IF
TLE 1 polete TIil: {J Change ) Addition
NAME HABAE
STREET ADDRESS STRELT ADDRESS
LITY-8T-21P LY S1-2P
12, | hereby carlify that tha i wion supplied with this filin does nol wality for the exemptions contained in Chapted 119, Flonda Statutes. | further certily that the information
indicated on this ‘opert . tal report is trua an rhat my signature shalt have the sama lagal ctlect as if made under oalh; that | am an officer of direclar
of tha corporation o7 e er o7 ltusiee empowerad f repont as required by Chapter 807, Florida Statules: and that my name appears in Bleck 10 or Block 11 i
changed, or on a aliac with an address, with g owerad
SIGNATURE: Y -QY-06 #%5 7,]//3?'
F SIGNING OFFICER OR DIRECTOR gte Davirme fhane




