2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # H20679 Apr 17,2008 08:00 A

AUTO AIR TECH, INC. Secretary of State

Principal Place of Business Mailing Address

-10018 SPANISH ISLES BLVD. - 10078 SPANISH ISLES BLVD.
BAY 58A . " BAY58A

BOCA RATON, FL 33498 BOCA RATON, FL. 33498

}ﬂlll!llﬂlﬂlﬂllﬂlﬂlﬂlllllllﬂlm‘llilllllﬂ I

02082008 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |- —
59-2452937 Not Applicable

0O $8.75 aaditional
Fee Required

§. Ceriilicale of Stalus Desired

6. Name and Address of Current Registerad Agent

SB0 MATECTIE VAT DO NOT WRITE
BOYNTON BEACH, FLL 33437 lN THIS SPACE

8. The above named entily submils jhis statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. { am lamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, typed o prrvted name of registered agem and Uitk 1 apphkcatie. (NOTE: Regstarad Aganl signatura requrrad when reinstaling) DATE
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. 0  AdtedtoFees
[T e
10. OFFICERS AND DIRECTORS o g e Lt o
TME DP i O501A08-30015-020 150,00
NAME SVITAK. CHARLES J.

STREET ADDRESS | G680 MAJESTIC WAY
CITY-S7-21P BOYNTON BEACH. Fi.

TME Dv

NAME STAFFORD, RAY C.
STREETADDRESS | 1502 WHITEHALL DR #406
CITY-5T-0P FT.LAUDERDALE, FL

TTLE T
NAME SVITAK, YOLANDA

STREET AD) 9680 MAJESTIC WAY
t:rh’-ST-Z[lrES BOYNTON BEACH. FL DO NOT WRlTE

wi | STAFFORD, EMOGENE IN THIS SPACE

STREET ADDRESS | 1502 WHITEHALL DR #406
CITy-§T-2IF FT. LAUDERDALE. FL

TME

NAME

STREET ADDRESS
CITy-ST-71P

TLE

NAME

STAEET ADDRESS
CiTy-S§T-7IP

12. | hereby certily that the information supplied with this liling doas not qualily lor the examptions contained in Chapier 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental t is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an oflicer or director
of the carporation or 1ha raceiver or iry, empowared lo execute this repart as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen| ress, with all other like e
SIGNATURE: /W' Y OB bl

Daytmme Phorne #

AND TYPED OR PRINTED YAKE OF SIGNING OFRCER OR DIRECTOR




