L3

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K60728

PROFESSIONAL AUTO AIR, INC.

Principal Place of Business
528 E € STREET

PANAMA CITY FL 32401
us

Mailing Address
528 E 6 STREET
PANAMA CITY FL 32401

us

FILED ,
Jan 06, 2003 8:00 am
Secretary of State .

01-06-2003 90053 032 ***150.00

EAWVUU Y LY

2. Principal Place of Business 3. Mailing Address

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

RN

[0 CHECK HERE IF MAKING-CHANGES
City & State City & State 4. FEI Number Applied For
59-2933856 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $B'75 A_dditional
Fee Required
- -  ———— B.-Name and Address of Current Registered Agant - |— - —— ——7.-Name and Address of New Reglstoruod Agant
Name

.

TURNAGE, TONY M
520 E.6TH ST.

* Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32401

City

FL

Zip Code

. The above named enmy submits, this statement for the purpose of changing its registered office or registered agent, or both, f the State of Florida. 1 am

W 22 ToNy M, Tk £

SIGNATURE

bES. 2oz

amiliar with, and accept

Signature, typed oobrintds nams of reg agent and title if applicable. (NOT Registered Agent signature required when reinstating} DATE

FILE NOW!! FEE (S §1 o.oo '

After May 1, 2003 Fee will be 355000
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE P [ Delete TILE OJchange [ Addition | &
NAME TURNAGE, TONY M. NAME =
sTreeT aooress | 528 E 6 STREET STREET ADDRESS g
orv-st-zp | PANAMA CITY FL 32401 CITY-ST-2IP <
TITLE [ pelete WTLE O change [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
—TME O peteta——— B _TTLE - C1Change ] Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
TITLE O pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21P
TITLE O pelete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify thét the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dJrector

of the corporation or the receiver ar trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n B\ock 10or BI{ |f,-../
d.

/6% M TipAcE /5@

indicaied on this report or supplemental report is frue an

ddress, with all other like empo

changed, or on an attachment Wil
e

SIGNATURE: ___ STGINAT? =,

\/

Date

SIGNATURE ANDTYPEDﬂ PRINTED NAMENNING OFFICER QR DIRECTOR

Daytime Phone #




