FILED

2005 FOR PROFIT CORPORATION
ANNUAL 'REPORT Feb 21, 2005 08:00 AM

DOCUMENT # P01000094156 Secretary of State
1. Enility Name _
DARREN'S AUTO AIR, INC, ' T
Principal Place of Business, - o ) 'N[aiting Addrass _
646 2ND LN, 646 2ND LN,
VERG BEACH, FL 32062 T VERD BEACH, FL 32962
R =1 (AR R R R

Suite, Apt #, elc. T Suite, Apl. #, afc. : 01062005 Chg-P CRE034 (10/03)

City & State T Ciy&Slatle - 4. FEI Nurrber Applied For

i} i} - 30-0110313_ Mot Applicatle
Zip Country an Country 5. Certificare of Status Dasirad O ggﬁg{ﬁs:;ﬂma;
6._Name and Addrass of Gurrent Registered Agont - B 7. Name and Addrass of New Registered Agent ] _H

Name

BROWN, DARREN _
6846 2ND LN, Streat Address (P.C. Box Number is Not Accepiable)

VERO BEACH, FL 32962 - — )

City ) FC" Zip Coda

8. The above named entity stibmits this staterhent for the purpose of changing its registered office or registered agent, of both, it the State of Florida. 1 em familiar with, and accept
the obligations of registered agent.

SIGNATURE I — . .
Signasure, lyped ar printac nami of registered agent and fiffs [T appTcakle {NOTE Registered Agent signafire requined whan relrstaling) T DATE
. A . Electicn Carhpaign Finarcing $5.00 may B
FILE NOWI! FEE IS $150.00 o an Fi .00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. T O‘FHC}sz@ AND DIRECTTRS - B K7 j ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TTE o ) - 3 Dewele TiTLE N Charge [ Addilion
o BROWN, DARREN M . 1;;_,5{“_5{]{“[!‘]238% 1 150
STREET ADDRESS | 546 2ND LN, _ STREET ADDRESS f2/22/05-80015-006 150.
GITY-ST-2IP VERO BEACH, FL 32862 Gy -51- 21
s o o O pecte THE [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Uy -ST-2P CITY-ST-21P
WE - ' 3 Delete A me ClcChange L] Addition
HAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-57- 2P CHY-ST- 2P
T B Cloeee TLE o [dGhange [ Addition
NAME NAME
STREET ADDNESS STREET ADDRESS
ory-51-2p CiIY- ST 2P
me T [ poee = § e S [l Change [} Addifon
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
Y -51-2P . 7 creestoe
TE o o T oeee e - - [Jchange [ Addition
NAME - ' NAME
STREET ADRESS - STREET ADDRESS
cITY-§1-71p CIY-§1. 2P

42, | hereby cerlifK_lhat the information sug:pliea with this ﬂIEr\g doas not qualify for the exemption stated in Section 119,07{3)(7), Florida Statutes, | further certify that the information
indicated on this repart or supplemanial repért is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustes empowerad to executa this report as required by Chapter G07. Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an altachment with an address, with all other ke empewerad.

SIGNATURE: @49"-»4 C-._/maﬂ‘(hjacown 3—]‘)-05‘ ) Ded-5b)-FO6E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phons #




