FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90377 004 ***150.00
VIKING AUTOD ELECTRIC AIR, INC.
Principal Place of Business Mailing Address .
4521 Sunbeam Rd. 4521 Sunbe=m Rd. 40081223
Jacksonville, Fl. 32257 Jacksonville, Fl. 32357
Suite, ApL. #, eic. Sulte, Apl. #, slc. 1st MOORE CR2EC34 (10/04)
City & State City & State . €1 Number - Applied For
ﬁ:’Zéz 2870/ Nol Appiicable
Zip Country Zip Country 5, Coertificate of St;s Desired O 53.75 Additional
. R E Fee Required
6. Name and Address of Current Registerad Agent N 7. Nams and Address of New Raglstered Agent
Nama

Braun,
4524 Sunbezm Rd.
Jacksonville,

Jon_Leonard

Fl. z3p257

Sweet Address (P.Q. Box Number is Mot Acceniable)

C

ity Zip Code

FL ,

8. The above named entity submits this statement for the purpose of changing its registered o
the abiigations of registered agent.

fice or registared agent, or both, intthe State of Florida. 1 am famniliar with, and accept

.\

(NOTE Registered Apent ugnalure tequirac when ieinslating}

DaTE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.  []  Added to Fees
) 11, ADDITIONS{CHANGES TO OFFICERS AND DI RECTORS IN 11
I -
r:::s Pres. [ Detete YITLEE [Jchatge (7] Addition
NAMI
siager aooress | B 24N, Jen .Leanar-d STREET ADDRESS
J—_— 4521 Sunbesm Rd. CITY-ST-7p
decksorvte—1= 22257

TILE 7 7 Detete TILE [ changs ] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY -ST-2IP ! e Y. ST-2P

TITLE O petete TLE [Jchange  [J Addition

NAME NAME

STREES ADDRESS STREEY ALDRESS

Cay-31-0p CITY-ST-2P

ke (3 Detete THE - O cnage [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITy-S7-2P CITY-ST-2IP

TITLE O Dalete TITLE [l change ] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

Clry-S1-21P CIY-ST-2P

TiLE (7 Dslete HTLE Ochange [ Agdition

NAME NAME

STREET ADDRESS SIREET ADDRESS

LIry-S7-21P CITY-ST-2IP ' }

12. | hereby cartify that the information supplied with this filing does not gualify for the exampton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatgd on this report or supplemantai report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that i am an officer of director
of the corparation or the recaiver or Fustae empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11t
shanged, or on an attachmant an addrass, with all gther ike smpowarad. .

. i -

SIGNATURE: ‘f%&faé God 73/ -5 ob

SS/ATURE AND FYPED OR PRINTED NAME OF 5/GNING CFFICER OR DIRECTOR - Date “Dayime Phoce §




