FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am

17 Emity Name J693 Secretary of State
J & M RADIATOR COMPANY, INC. 02-11-2002 90195 006 ***150.00
Principal Place of Business Mailing Address
1320 WEST 29TH STREET 1320 WEST 29TH STREET
ORLANDC FL 32805 ORLANDO FL 32805
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2796428 Not Applicable
Zi Count Zi Caunt i
'p oy P Y 5. Certificate of Status Desired $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
B - - - Name e
BOHKOWCH' JOSEPH A. Streat Address (P.Q. Box Number is Not Acceplable)
1320 WEST 29TH STREET
ORLANDO FL 32805
City FL ‘ Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
L Signature, typed or printed name of registered agent and litle it applicabia, (NQTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
10. Election C F
Tax filing requirement and elects to do sc. Atter May 1, 2002 Fee will be $550.00 0 Tri:t‘(;:ndﬂgg:tfsutiz:ncmg O f:%e%?ohgzzse
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 3 oelete TIMLE [ change [ Addition
NAME BORKOVICH, JOSEPH A. NAME
STREET apDAESS | 3236 ANTHONY DR. STREET ADDAESS
orv-stz27 | 8T CLOUD FL CITY-§T-2IF
TILE \ \ Delete TITLE [0 Change [ Addition
NAME KOVICH, NAME
STREET ADDRESS R4 75N\PRIMERO STREET ADORESS
eITY- St 23/ KISSIMMEE £y~ ST-2IP
TILE DS N 1 Delete TITLE [ Change [ Addition
NAME -BORKOVICH, FAITH J. : : awe
STREET ADDRESS | 3236 ANTHONY DR. STREET ADDRESS
CITY-87-2iP ST CLOUD FL CITY-ST-2IP
TTLE [ Derete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Y cnv-st-zp ] 3
TILE __— [ Celete TMLE ClChange L1 Astilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect gs if made under oath; that | am an officer or director
of the corporation or the receiver or rustée empowered to execute this report as required by Chapter 6§07, F|onda Statutegfand that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addre ith ali gther like empowered.
il its th Por J23 oty
SIGNATURE: M : T AT, Jic, =23 02 ‘12 K5/
"/ SIGNATURE AND TYPED OR PRINTED NAME OF s:GNIN(fFFIdER or biRelfoR L4 Date Daytima Phone #

AV 8009600

CR2E034 (9/01)



