2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J51644

1. Entity Name

ADVANCE AUTO AIRCONDITIONING & HEATING, INC.

Principal Place of Business

% JAMES DOLAN
1964 CASSET AVE
JIACKSONVILLE, FL 32210-3269

Maifing Address

% JAMES DOLAN
1964 CASSET AVE
JACKSONVILLE, FL 32210-3269

2. Principal Place of Business

1964 (. ASSAY Ave

3. Mailing Addre:

oY @ﬂsaﬂ"l‘#ra

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90025 047 ***150.00

-

MR HITR AR

01172004 Chg-P CR2E034 (10703}
ity & State . ity 8 Btate . 4. FEF Number Apptiied For
\fd’Q&LZ. 2oLt //a FL. \J/8C L SO l/d//ﬁ- }:L . 59-2755335 Mot Applicable

Zip ountry Zip Cosnfry - ) . $8.75 Additional
5. Cerlificate of Status Desired O 3
32240 uvol. B2210 M\SQJQL Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
e - . o ~ N E R — - Name\j.__. - P S U S
DOLAN, JAMES 0‘“¢SBOL&V\
1964 CASSET AVENUE

JACKSONVILLE, FL 32205

Str dress (B,0. Box Numnber is Npt Acceptable)
L G AS AT Aue.

Ciw\jaelf_:aam/; //.;

Zip Code
FL L?Jzu 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1.am familiar with, and accept

the obligations of tegistered agent.

SIGNATURE

Signature, typed of printad name of registered agert and titke # applcable.

NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D I petete TTLE [ Change [ Audition
NAME DCLAN, JAMES NAME

STREET ADDAESS | 1964 CASSET AVE STREET ADDAESS

CrY-5T-7P JACKSONVILLE, FL CITY-ST-ZIP

TLE D [ petete TIE OcCmange [ Addition
NAME GARY, RONALD NAME ’
STREET ADDRESS | 1964 CASSET AVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL Cry-si-zIP

TME [ pekese me [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CF-ST.2P - - cy-sioap - = - =
TIME [ Delete TME [ Change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2P CIY-ST-2P

TME [ delee TITLE [)crange  {T] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CryY-Sst-op CITY-ST-4P

TIE [ velete TITLE [ change [T Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS -

CITY-ST-7P CITY-ST-2P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ort this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver of rustee empowered (o execute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addregs, with all other fike empowered.

ime Phone #

Yiefoy (Jo)347.3433
P 7 oot

SIGNATURE:% e on PR RANE OF SRS GPCER o SeeeTon
U Ny



