FILED

2003 FOR PROFIT CORPORATI Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT

BR)

Secretary of State

07-14-2003 90166 017 ***550.00

DOCUMENT # L39969

1. Entity Name

GENERAL AUTO AIR CONDITIONING OF LAKELAND, INC.

Mailing Address
- -9 S FLORIDA AVE_. .. . 1 -

Principal Place of Business

949 S FLORIDA AVE

LAKELAND FL 33803

LAKELAND FL 33803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

RN M

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 2984 Applied For
- 59- 775 Not Applicable
i Zi Count iti
Z‘_p. - Country P oty 5. Certificate of Status Desired N $8.75 Additionai
[, - = - R ey S 2T T .- Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, WILLAM N ..,

40 TANFNES-SIR- T 730
w,of 4mjﬁ?/

Street Address {P.O. Bax Number is Not Acceptable)

City

FL

Zip Code

8. The above named 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.

ZiGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

& - FILE NOW!!! FEE IS $550.00
* .. After September 10, 2003 Fee will be $750.00
M_'é_ka Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS ANMD DIRECTCRS / 11. ADDI'I;IONS/CHANGES TO OFFICERS AND DIRﬁCTOFiS IN 11
TILE P it ﬁ'z( Delete TITLE tﬂ Change [ Addition
NAME 1 ; 3 ; NAME /L/,] ﬁ‘ NEON
STREET ADDRESS 07( \,< STREET ADDRESS
CITY-ST-2P ke / CITY-$1-2iP Pﬁ I@ fﬂ '.»f/ﬂ 9_??[; ]
TITLE Q/ngg TITLE [ Change [ Additien
NAME 1-KAYE-LINDA—— NAME
STREET ADDRESS W >( STREET ADDRESS

EnY-ST-2P | LAKELAND-FI-33815 . _,..__F,_ st L L - e e eemm e o -
TITLE Delete TTLE [ Change  [] Addition
MAME -—DM!E;-NANG\‘——— NAME
STREET ADDRESSH 7(>< STREET ADDRESS
CITY-ST-2P = CiTY-§T-2IP
TLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
-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 oath; that | am an officer or director
of the corporatlon or the receiver, grecute this report as require by Chapter 607, Florjda Statules ang that my name appears in Block 10 or Biock 11 if

Aol JOMLY, o SE-b8L- 157

v i D 48

Py

ey W R

CR2E034 (4/03)



