2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 24,2004 8:00 am

DOCUMENT # J69314 Secretary of State
- Entity Name 08-24-2004 90002 025 ***150.00
J & M RADIATOR COMPANY, INC,
Principal Place of Business Mailing Address
1320 WEST 20TH STREET 1320 WEST 29TH STREET T
ORLANDOQ FL. 32805 ORLANDO FL 32805
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & Stale City & State 4. FE! Number Applied For
59-2796428 Not Applicable
ap Country o Country 5. Cerliticate of Status Desired [ $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BORKOVICH, JOSEPH A. _ @;g}gﬂ%ﬁ & é‘)( Yo\t
1320 WEST 29TH STREET i I A TR

ORLANDO FL 32805

1

- Ciw@i\&(\é& 3 FL | ZpCoce (Q &d:

8. The above named entity submits this staternent fg purpgse of changing j office or registered agent, or bolh, in the State of Florida. + am familiar with, and accept

the obhgatiO%
. Lan
o L/
SIGNATURE ) 5; ¢ g

Signatire. typed of printed name of regqsﬁed ageni and title § apphcable, {NOTE: Registered Agenl signaturs required when reinstating) DATE

5.607.193(2)(b}, F 5., allows for the waiver of the $400 00

. Clecti . ) ]
late tee, By checking this box, the corporation cer:ih’;ﬁ 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.  []  Added to Fees

did not receive prior notice. Fee to file is $150.00

OFFECEHS AND DIRECTOHS 11. ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT (A Delete TITLE 3 Change 9‘5‘1‘““""
KAVE BORKOVICH, JOSEPH A, KAME (to\]\c:k\ ' \ A
STREET ADDRESS {3236 ANTHONY DR. STREET ADDRESS
ciy-sT-zP | ST CLOUD FL o LITY-ST2P_ | _ﬁ ( \w [c\ - & ng___
THLE DS ?@ngg L .3 Crange [ Addition
NAME BORKOQVICH, FAITH J. NAME
STREET ADDRESS | 3236 ANTHONY DR. STREET ADCRESS
CITY-51-2P STCLOUDFL CITY-ST-2IP
THLE O Delete TITLE [QdChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP - T T TR CIY-ST-2P -
TiTLE 3 Delets TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ciry-S1-21P CITY-ST-ZIP
THE (3 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P

12. | hereby cerlify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurale and that re shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered tg ired 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 aII_
SIGNATURE: 772% S 2o~0tf  YIF-4)22-85%8]

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




