FILED

2008 FOR PROFIT CORPORATION
Mar 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # K45038

1. Entity Name

MODERN AUTO AIR, II, INC.

Secretary of State

(03-11-2008 90015 043 ***150.00

Principal Place of Busingss

1437 DEL PRADO BLVD
CAPE CORAL, FL 33990

Mailing Address

1437 DEL PRADO BLVD
CAPE CORAL, FL 33990

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

ARUATRARNIY

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
65-0169310 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Cenrtificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
— Name
GELARDI, VICKIE t. TIToR cl
5380-FAIRFELE-War— ?300 \/l / / o R ! ﬁ Street Address {P.0. Box Number is Not Acceptable)
-FORTMYERS-F33919.;

FrinYyers, FA-

339/4,

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE \-)MXD;L/J A&wh

office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept

2-7-0&

Signature, lyped or printed name of registered agant avd litha if appiicable.

{NOTE: Registerad Agant signaturg required when renstating)

DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VP >B\Delete TITLE [ change [ Additin
NAME LEE, CHRISTINE G NAME
STREET ADDRESS | 1579 SAUTERN DR STREET AGDRESS
CITY-sT-2IP FORT MYERS, FL 339819 CITY-ST-2iF
TITLE P 2 elete TLE e [ Change  [] Addition
NAME GELARDI, VICKIE L. NAME “"m
STREET ADDRESS | 5389 FAIRFIELD WAY STREET ADDRESS "
Ciry-5T1-2p FORT MYERS, FL 33919 CIyY-§1-21P
TITLE T I Delete e [ crange [ Addition
NAME GELARDI, JACQUELINE NAME
STREET ADDRESS | 5389 FAIRFIELD WAY STREET ADDRESS
CITY-ST- 2P FT MYERS, FL CITY-ST-70P
TILE s [ pelete TITLE [ chasge [ Acdition
NAME GELARDI, MICHAEL J NAME .-
STREET ADDRESS | 5649 EICHEN CIR STREET ADDRESS 4o
CITY-ST-2IP FT MYERS, FL 33918 CITY-ST-2IP
TMLE v P © D Delete TILE [J Change [ Acdition
w1 Tpames A Gelard: e
STREET ADDRESS —_— - STREET ADDRESS
1
CITY-ST-2P 9200 VivieR,a C GITY-ST-2P
e F7.mYeRrS L], 3%L7 Toe THLE {J Change [ Adeltion
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-81-2IP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signaturs

does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information

e shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required 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 all other like empowered.

) \13h !

SIGNATURE:

S-7-6&

» /
SIGNA ,u:ﬂ'ﬂ‘ D OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
AR

Dats Daytima Phone #




