2001 UNIFORM BUSINESS REPCRT (UBR) FILED

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90386 015 ***150.00

DOCUMENT # J86370

1. Entity Name

CENTRAL AUTO AIR, INC. Y

Mailing Address

1623 NE 168TH STREET —
NORTH MIAMI BEACH, FL ‘ T ik g™
8§162—2934

Principal Place’ct Business
1623 NE 168TH STREET

NORTH MIAMI BEACH, FL
1313162 2934

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 65—0003389 . Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | fg‘gguﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NODARSE, PASTOR

1623 NE 168TH STREET
NORTH MIAMI BEACH,FL 33162-2934

Street Address (PQ. Box Number is Not Acceptable)

City F L Zip Code
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.
SIGNATURE
Signaturs, typed or printed name of registered agent and title d applicable. {NOTE: Registered Agent signatura requited when reingtaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Fmancmg $5.00 Moy Be

Tax filing requirement,and.glects 1o do sg. .

Aﬂer MAY 1, 2001 Fee will be $550.00__

1. LA

TITLE PTD e " [ Change |:| Aadiion |8

e PASTOR NODARSE, JR. T
1623 NE 168TH STREET =

STREET AGDRESS STREET ADDRESS 3

oITY-ST-2P NORTH MIAMI BEACH, FL 33162 CITY-ST- 2P S

TITLE S :[J Delete THLE [[] Change ] Addition %

NAME PASTOR NODARSE, JR. - HAME

sweeraoess | 1623 NE 168TH STREET STREET ADDRESS

CITY-5T-2F NORTH MIAMI BEACH, FL 33162 CITY-ST- 1P

TITLE VP 3 pelste TTE [Jchange [ Addition

NAME PASTOR NODARSE, JR. NAME -

steetaooiess | 1623 NE 168TH STREET STAEET ADDRESS

CITY-ST-7IP NORTH MIAMI BEACH, FL 33162 CITY-ST- 2P

TILE [ pelete TILE {J Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ petete TITLE [ change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS - o " ) "f'u - o A N

CITY-ST-2P a - T S I e e s T

TITLE . <THILE= © “[ Change (7] Addition |~

NAME i NAME “.’ff‘”;'::“‘-": b R v

STREET ADDRESS STREET ADDRESS )

CITY-ST- 21 i CITY-5T-2IP

43. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectiory $19.07(3)(i}; Florida Statutes. | flrther cértify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow £, to execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

changed, of On an atachment with an

SIGNATURE:

other ke empowersd.

e Pastor Nodarse,

Jr.

4/20/01 (954)524-1846

"\'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalte

Daytime Phone #




