2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # H62486 Apr 23,2004 08:00 AM
" Secretary of State

1. Entity Name P

M & M RADIATOR, INC.

Pringipal Place of Business Mailing Address
1406 S HOPKINS AVE 1406 S HOPKINS AVE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780

AR R R

04152004 No Chg- CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE == FoTed

NOT APPLICABLE Not Applicable
5. Cerfificate of Status Desired [ fi-gfq:;f:;““"

§. Name and Addrass of Current Registered Agent

INMON, IVAN - DO NOT WRITE

1406 8 HOPKINS AVE

TITUSVILLE, FL 32780 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, ln the Staté of Florida. [ arm femitiar with, and aoce-p;
the obligations of registered agent.

SIGNATURE ; .
Signature, typad or printed name of ;agistend agent and title if appiicable. (MNOTE, Registernd Agent sigrature reqrirad whon rainstatng) DATE

. Election Campai nancin E\ _HBB&DSEESBSQ}
T Conon, 0 wiotee | 04/23/04-80013-023 150.00

FILE NOWX! FEE I3 $150.00 .
After May 1, 2004 Feo wil be $550.00 Trust Fund Centribution. O  AddedioFess

10. CFFICERS AND DIRECTORS |

TIME PTD

NAME INMON, VAN
STREETACDRESS | 1406 S HOPKINS AVE
CITY-5T-2P TITUSVILLE, FL

TILE

NAME

STREET ADDRESS
CITY-57-2°

TIMLE
NAME

B — DO NOT WRITE

CITY-5T-2P

e IN THIS SPACE

NAME
STREET ADDAESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY -57-21P

TITLE

NAME

STREET ADORESS
CITY-§T-2P

12. | heraby certii?( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the Information
indicated on this report or supplemsntal report is frue and accurate and that my signature shall have the same legal effect as if mada undar cath; that | am an officer or directer
of the corporation or the regelver or frusiee empowered to execude this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered, "=~ -

SIGNATUFIE;,%*’Q%—“ Lot Tt M‘-;/;%%Qa) 267 05

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytimd Prona ¥




