2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 4F§%(];12D8- 00 am g

DOCUMENT # 86370
i J Secretary of State |
CENTRAL AUTO AIR, INC. 02-14-2002 90067 023 ***150.00
Principal Place of Business Malling Address’ l o a .
1623 NE 166TH STREET . 1623,NE 168TH STREET’ L ;
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEAGH FL 33162 . : '
2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 000338 Applied For
. 9 Not Applicable
Zip Country ap Country 8, Certificate of Status Desired . O $8'75 Additional
Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Reglistered Agent
i = == Name

NODARSE, PASTOR
1623 NE 168TH STREET
NORTH MIAMI BEACH FL 33162

Street Address {P.Q. Box Number is Not Acceptable)

City FL 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 Florica.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
® Torting o ana decs @ ot | Atir May 1,2002 Foq i b ssgogp | 1% SecionCampioninenciag - $5.00 ay oe
o * . - Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -

TITLE PD [ Delete TITLE [] change  [J Addition :c:>

NAME PASTOR NODARSE, JR. NAME &

sThger anosess | 1623 NE 168TH STREET STREET AGDRESS :'é
_cr-sr-ze | NORTH MIAMI BEACH FL CITY-ST-2IP al

BT S ] Delets TITLE Ol change [ Addition 5

KAME PASTOR NODARSE, JR. NAME

steet aporess | 1623 NE 168TH ST STREET ADDRESS

orv-stze | N MIAMI BEACH FL TY-5T-21P

TITE w____ . _ , O Delete me - [l Change (] Additicn

NAME NODARSE, PASTOR JR. " NAME ) .

streeT anoress | 1623 NE 168TH ST STREET ADDRESS

oY-$1-2P NORTH MIAMI BEACH FL CITY-ST-2IP

TITLE [ Delete me [Ochange O Addition |

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2IP

LI o O Delete ThiLE [ Chenge [ Additicn |

NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TILE [ Dalete TTE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CI7Y-S1-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowared to execute this repos-=p by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on an attachment with an address, wilh all other I|ke EMpOovEetd

- /
SIGNATURE: PaStOrﬂNO‘iarS@}E ) 01/25/02  (954) 524-1846

SIGNATURE AND TYPED OR PRINTED NAME O SI ONING OFFICER OR DIRECTOR Date Daytime Phone #




