2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 17, 2005 8:00 am

DOCUMENT # Ké8517 ... Secretary of State
1. Entity N
rhy reme 03-17-2005 90017 006 ***150.00
PINELLAS AUTO RADIATOR AND AIR CONDITIONING,
INC.
Principal Place of Business Mailing Address
209 E LEMON ST 209 E LEMON ST
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, AptL. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-2951982 Not Appticable
ZE_ e ___COLany - Ljp’ _ Coumry_” _ _5. Certificate of Status Desired [ ‘gi‘gia:’:;"_""f"”
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
e — - e e e m e - Name - e
IégagAER OL-IE-?A‘OPI\? g% M. & DARLENE Sireet Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped of printed name of regstored agant and e f applcable (NCTE: Registered Agent signalure raquiad when reinsiatng) DATE

9. Election Campaign Financing ~ $5.00 May Be
Tiust Fund Contribution. []  Added to Fees

1 Make,

10,

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ItY 11
TITLE PSD O Defete TITLE Treasurer CJcrange  [M padition
NAME LIPAROTO, PAUL NAMEE Shonnen M-TTHcomds
STREET ADDRESS | 376 SHEFFIELD CIR street aporess | | 7 8 el Bunhn g Crcle
cny-si-7P | PALM HARBOR FL CTY-§T-2P Q{j ih HaAgo( l«. 34693
LE vTD [ etate TITEE ECVE: 3 Change I?éddition
RAME LIPARCTO, DARLENE NAME ol T Lipanto
STREET ADDRESS | 376 SHEFFIELD CIR STREET ADDRESS 335’ e Cotrt
st |PALM HARBOR FL CITY-ST-ZP Dol m Hagcbor £la. Y82 - - - -
we ] O Delete TLE " Ol change [ Addition
NAME - T TS T oo NAME T T T - - -
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZiP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P CITY-ST-7IP
TITLE ’ O Cetete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P QiY-Si- 2P
TITLE ' £ Detete THILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 7 CiTY-ST- 2P

12. } hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the cerporation or the recaiver of frustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgrft with an address, with all other Jjke empowered.

SIGNATURE: A oE=—__ J/ / /05" 7279922333

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR "Date Daytrne Phone #




