2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # K41685

1. Enity Name Secretary of State

LEWIS AUTO AIR AND ELECTRIC SERVICE. INC.

01-12-2001 90029 031 ***150.00

1

Principal Place of Business ™ ‘ " “"Maiiing Address’
5683 ST. AUGUSTINE ROAD 5689 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 B{]Dﬂz 4 7 u
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurmnber 59.2923539 Applied For
. Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- - T e T - Name e - .. _ e . e
ﬂglﬁﬁjﬂﬁrﬁsggﬁnmp Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32259

City FL I Zip Code

8. The above named entity submits this statement for ihe purpase of changing its registered office or registered agent, or both, in the State of Florida.

l{}!

SIGNATURE
Signature, typed or printad name of registered agent and We i applicable. (NOTE: Registered Agent signature required when reinstaing) DATE
. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
? ?;xs fmng reZui:anientg ::13 e‘eiﬂst?cfi o After MAY 1, 2001 Fee wm$ be $550.00 10. ?BC""” Campalgn Financing $5.00 May Bs
= rust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 3 Delste TE [ Change [ Addition
NAME LEWIS, FRANKLIN DERRELL NAME
streer aoowess | 10310 RUSSELL SAMPSON RD STREET ADDRESS
CITY-5T1-2P JACKSONVILLE FL CITY-SF-7IP
TMLE ST ] Delete TITLE [ Change [ Addition
NAME LEWIS, SHIRLEE JEAN NAME
staeer apoaess | 10310 RUSSELL SAMPSON ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-$T-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME - ome e 2 e e -~ NAME N B e T e ST T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
} CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE Jchange T Addtion
NAME NANE
STREET ADDRESS . STREET ADDRESS
Liw-sr»zw CITY-ST-2IP
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

_
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.G7(3)(i), Florida Statutes. | furthier certify ihat the information
indicatéd en this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the recgfer or trustee empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12if
changed, or on an attach t with an addr?«mh a r“%‘er like empowered.

SIGNATURE: ‘franklin p. Lewis, President JAN 8, 2001 904 733 95J1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

Jan 12,2001 8:00 am

CR2E034 (10/00)




