SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFQRE 09130!9?: 8559_ {IF DlSSEIED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROEIT o FLORIDA DEPARTMENT OF STATE Aug O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OMIon of CORPORATIONS Secretary of State

DOCUMENT # 51644 (9)
ADVANCE AUTO AIRCONDITIONING & HEATING, INC.

T T

Principal Place of Business o o ﬁMatImg Addrass
% JAMES DOLAN % JAMES DOLAN
1964 CASSET AVE 1964 CASSET AVE
JACKSONVILLE FL 32210-3269 JACKSONVILLE FL 32210-3269 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/05/1987
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] o 50-0755335 Not Applicable
Sui . #, otc. Suite, Apt. #, . it
_l e, Apt. ¥, elo | Sute.Ap ele 5. Cartificate of Stalus Desired D 58'75 Adc!monaf
22 7| Fee Required
City & State Crty & State 6. Election Gampaign Financing $5.00 May Be
23 . m,,w o Trust Fund Contribution I:‘ Added to Fees
Zip Country i Zip Country B. This corpotation owes or has paid the currgnt year Intangible
;:I a 2;| :To] Personal Properly Tax due June 30. Yes No
9. Hame and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
DOLAN, JAMES B1| Name
1064 CASSET AVENUE o 82| Streot Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32205

83

84| City F L 85

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Flcrida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directars. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE

Zip Code

Signaturme, typed or printed name of registered agenl and o il applicahle (NOTE: Regislered Agenl signature required when relnalatng} DATE a
P GOFF ICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12__| &
TLE D [ ] oecete 1ATITLE [ change [ addiion | &
NAME DOLAN, JAMES 12 NaME 3
sweeravoress | 1964 CASSET AVE 13 STREET ADDRESS i
CITY-ST-ZP JAOKSONVILLE FL 14 CITY.STZIP %
TITLE D [_Joeiete 21TIRE (] change [ Acdition
NAME GARY, RONALD 2.2 NAME
strectaooress | 1964 CASSET AVE 2.3 STREET ADDRESS
CTV-ST.2P JADKSONWVILLE FL 24 CITYSTZP e
e [ pELETE 3ATMLE [ chenge ] addsion
RAME ‘ 52 NAME
STREET ADDRESS 31 STREET ADCRESS
CITY-ST-2P 3.4 CITY-ST-ZIP
TITLE D DELETE 417LE D Change I:I Addition
NAME 4.2 NAME
STREETADDRESS 43 STREETADDRESS
CITY-51-2# 44CiTV.5TZP .
TLE [ I oELeTe 5TITLE [ change ] adsiton
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZtP 54 CITY-S1-21P
TITLE (T oecere 61TITLE (] change [ Acdiion
NAME 6.2 NAME
STREET ADDRESS, - : " || 6.3 STREET ADDRESS
CITY-5T-2P - 54 CITY-ST2IP

14. | heraby cerlify that the information suplalier] with this filing does not qualify far the exemption stated in section 119.07(3)(i). Florida Statutes. | furthar cerlify that the information
indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officar or director Yie corporation or the receiver or rusiee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 1§ if char\ﬁd, (::7n atlachment wilh an address.
- ﬂ L, 1')\.‘._;- ,] h.ﬂ‘_ h\_, ~/ g /Q,f/ P J N S

CIAAMATIIDE.



