. FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNEJJ:“ENT # M72310 01-30-2006 90075 044 ***150.00
AUTO AIR OF DELRAY, INC.
Principal Place of Business Mailing Address - -
2829 S DIXIE HWY 2829 S DIXIE HWY
DELRAY BCH, FL 33483 US DELRAY BCH., FL 33483 US
s TR T [NV IR IRV
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0045720 Not Applicable
i Country 7ip Country 5. Cerificate of Status Desired O geae';gﬁ:’:;‘j"”a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BRADLEY, JAMES R.

2829 S DIXIE HWY UNIT E Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

City FL ‘ Zip Code

8. The ahove named entity submits this staterent tor the purpose of changing its registered office or registered agent, or both, in the State of Florda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, 1yped of printed name of segistered agent and tte 4 applicable, [NCTE: Regisiered Agent signaiure reQuired when resstatmag) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 00  Addedto Fees
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VPD [ Delete TITLE [ cChange (3 Addition
RAME BRADLEY, JAMES NAME
STREET ADDRESS | 2829 S DIXIE HWY, UNIT E STREET ADDRESS
CIy-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP
TITLE [ velete TITLE [t change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CHY-S1-2P
TITLE 1 Delete TITLE {3 Change ] Adéition
NAME NAME
STREET ADCRESS STREET ADDRESS
CitY-$1-2IP ciy-S1-Zp
TILE 3 pelete TITLE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-$t-2IP CITY-51-2F
TITLE {1 velete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O pelzte TITLE [JChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CHTY-8T-21P CITY-ST-219

12. ) hereby certity that the information supplied with this tiling does not qualily for the sxemptions contained in Chapter 119, Floyida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation of the receiver of frustea empowered 10 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 angchment with an address, with alkgiher ke empowered,

SIGNATURE:

SE(D U2 REL

Daytme Phone #




