1
L e

W Mar 06, 2003 8:00 am
~ - 2003 FOR PROFIT CORPORATIO ’
UNIFORM BUSINESS REPOH'I‘“:!(-U"B"‘I.!I) . Secretary of State

T s 02-21-2003 90244 012 ***150.00
DOCUMENT #  P00000111362 -
1. Entity Name .-
COOL AUTO AC,INC.... - - .. e
J Principal Place of Business Mailing Address
13640 NW 19TH AVE.. BAY-19 75 NE 130 STREET ]
OPA LOCKA FL 33167 MIAMI FL 33161 .
I e AR
Suite, Apt. #, eic. . Suite, Ap1. #, etc. O CHECK HERE ‘.’:' N AKING, CHANGES T
Ciy & State T Ciy & Siale 4. FEINgmber Applied For
. ! 65-1060230 Noi Applicable
Zip Country -. ‘ Zip Country 5. Centificate of Status Desired O Ee%;;jq lﬁ{t:giional
6. Name and Address of Current Registered Agemt 7. Noame and Address of New Reglaterad Agent
NUBIAN TAX CONSULTANTS ’ ‘| Street Address {P.O. Box Number is Not Acceplable)
16300 NE 19TH AVE. :
N. MIAMI BCH FL 33162
s City - FL I Zip Coda

8. The abaove named entily 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
tha obiigations of regislerec agent, :

SIGNATURE i
. . typad o prinled nama of registerad agent and it § applicabis. {NGCTE: Ragistared Agent signature required whon reinstaling} QATE

R e A o " -

; P -LL-E_—H.?_\_"."! I;EE IS $150.00 - ——— i | —-9.Election Campaign Financing ~ $5.00 may Be
== After May 1,2003 - fisd will ba $550.00 - Trust Fund Cantribution. O Added 1o Fees
Mhake Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
nne PD 3 etete miE C o of = . A Ochange T Asdivon | &
wme | LOUIS, ERNEST ‘ NAME : g
sTReeT acoaess | 75 NE 130TH ST. STREET ADDAESS ’ : v é
CITY-8T- 2P MIAMI FL. 33161 CITY-5T-2IP - ]

- - - o
miE 7 Delete Tme O Change [ Acdition g ]
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-21P CITY-ST-21P
TLE L1 Deteto e - O Crange [ Addition
HAME . HAME . : 8.

~ TSIREETADORESS | @ T T T T N sThEeT ADoAEss - '
CITY-ST-2P CITY-ST-2P _
e ‘ 2 oelete TTLE [Jchange () Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TTLE {7 Delete - TinLe : O Ghange [ Adeition
NAME 1 NAME ‘
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CIFY-sT- 2P
T O oelete TINE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-87-2P CITY-5T-20P A

12. | heraby certiy that the information supplied with this fling doas ngt qualify far the exsmption stated in Section 1 19.07(3)i), Florida Statutes. | further certity that the infarmation ,}
indicated on this repart or supplementat repor is true and accurate and that my signature shall hava Ihe same legal effeci as if mada undar cath: that | am an officer or director
of the corporation or the receiver or trustes empowsred o exacute this report as recuired by Chapter 607, Florida-Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other liva ermpowerad. ’

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE ANC TYPED OR PRINTED NAME OF BIGNING GFFICER OR CRRE

4 Dala Daytime Phone ¥




