2004  FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
| DOCUMENT #Keo72s

1. .Entity Name

PROFESSIONAL AUTO AIR, INC

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90664 047 ***150.00

Principal Place of Business

T 528'E 6 STREET’
PgNAMA CITY FL 3240t
U

Mailing Address

528 E 6 STREET
PANAMA CITY FL 32401
us

94078343

LI

[N

PANAMA CITY FL 32401

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
i ied For
City & State City & State 4. FE| Number Applisd
59-2933856 Not Applicable
Zip. Couniry ' Zip Country 6. Certificaie of Status Desued O ?i.gigcri:ci’tional
6. 'Name and Address of Current Régislered Agent | 7. Name and Address of New Registered Agent
e e L Namg :
*
TUHNAGE TONY M - . :
520 E.6TH ST. Streét Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

1he obligations of e red agent

Phas

SIGNATURE

8. The above named enttty submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y-279. 5%

Signature. lyped or pri

(NOTE: Registered Agen! signalure required when toinstating)

DATE

W@d agant and title 4 applicabte, *

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P . O Delete TITLE [ Change [ Addition
NAME TURNAGE, TONY M. NAME

STHEET ADDRESS | 528 E 6 STREET STREET ADDRESS

GITY-ST-2IP PANAMA CITY FL 32401 CITY-5T-21P

TITLE 71 melete TITLE O Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete THTLE [ change [ Addition
MMET T - - S m e e CRGAME - e - -~
STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-ZP

TITLE O Detere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O petete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-$T-2IP

TITLE {3 Delete THLE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRES3

CIY-ST-2P CITY-5T-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation cr 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

changed, or on an attachment with an_address, with all other like empowered.

N ss © %
SIGNATURE: . P G260 s59-T85-¢1
SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE AND TYPED OR PRINTE!




