FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # F59511 Secretary of State

1. Entity Name 02-12-2003 90060 037 ***150.00
AUTOMOTIVE AIR, INC.

Principal Place of Business Mailing Address

234 KING STREET 234 KING STREET JUULILLG

COCOA FL 32922 COCOA FL 32922

2. Principal Place of Business 3. Mailing Address | ‘ll“" |||| INI ’l[l‘ I"I‘ ”I” I’Il I"]I ”I” I"" I‘l“ |\|“ Iﬂn l“‘

Suite, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

1093 /(,A/c; s7 16y Ko ST

City & State e City & State , 4. FEI Number Applied For
C oo d A& S .-m.g-amg__. Py £ ) 59-2209037 Not Applicable
H 1 e et ey "
SZB 654 Co?}t} B 32!2,) 32 a g’?t[il s, Certificaté‘of'Stalus‘Desired‘____[:]__.‘?i-;esmﬁ?;étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, GAMDA L Strest Address (P.O. Box Number is Not Acceptable)

1258 ROYAL BIRKDALE CIRCLE

ROCKLEDGE FL 32955
City FL Zip Code

8. The above named entity submits this statement for the purpase 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. _ .
SIGNATUI%E (;MDA Z. Kﬂ/(f/{ ﬁﬂw o/ M/ O2. 0 7. 85

Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registerad Agent signature ?équlrad whsn reinstating) DATE

FILE NOWI! FEE |.S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Add.ed to Fesés
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE Dp 3 Celete TITLE [ Change [T Addition
NAME HOLZKNECHT, PAUL T NAME
streer aooaess | 48 KNOWLWOOD DR, - STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL CITY-ST1-2IP
TITLE VD [ pelete TITLE [ Change [ Addition
NAME BAKER, DAVID NAME
streer aocress | 1258 ROYAL BARK DALECIR _ . {| STREETADDRESS | -~ T ——
orv-st-ze | ROCKLEDGEFL00000 = =~ N AT - -
TILE ST [ Delete TITLE [ change [ Additicn
NAME BAKER, CAMDA L NAME
sTReeT ADORESS | 1258 ROYAL BIRKDALE CIRCLE STREET ADDRESS
CITY-$T-7IP ROCKLEDGE FL ' CITY-5T-2IP
TITLE 7 Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-5T-2P
me 1 petete TME I ST O Change () Adaltion
wve |- _ N - ' ;
STREET ADDAESS . - T STREET ADDRESS o
ory-st-ap | CITY-5T-7IP -

12. [ hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Sla?ﬁtes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered.
SIGNATURE: (4SIBMAY IR K EOUINE Dot £ & 00 az.g7 39 €36:0Y07
T oae  Dmdrerhmer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WRIT T ]

ny

CR2E034 (10/02)



