2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AT

DOCUMENT # P01000094136

1. Enuty Name

DARREN'S AUTO AIR, INC.

Secretary of State

Mailing Address

646 2ND LN.
VERO BEACH, FL 32962

Principal Place of Business

646 2ND LN.
VERO BEACH, FL 32962

DO NOT WRITE IN THIS SPACE

TR

CR2E034 (11/05)

01242008 No Chg-P

Applied For
Not Apglicable
$8.75 Acditional

Fee Reguired

4, FEI Number
30-0110313

5. Certificale of Slatus Desired [l

6. Name and Address of Current Registerad Agent

BROWN, DARREN
646 2ND LN,
VERC BEACH, FL 32962

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for 1he purpose of changng its registered office or registered agent, or both, in the State of Flonga | am famvliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typeo of prag name of reQrEtalud aganl and Iitle i apphcuble

{NCTE: Rogistered Aganl signature regui ad whan reinstating) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2008 Fee will be $550.00 . Jrust Fund Conlribution

9, Eleclion Campaign Financing

$5.00 May Be

Added to Fess : ‘

10. OFFICERS AND DIRECTCRS |

NTE D

NAME BROWN, DARREN

STREET ADDRESS | 646 ZND LN.

CITY-ST-74P VERO BEACH, FL 32962

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TLE

NAME

STREET ADDRESS
CITy-Sr-2P

THLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITy-§1-21P

TILE - . Lo e
NAME - ' ; '
STREET ADDRESS | .. —

CITY-ST-2P e R L

i . H R .

F-gUEE-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify ihat the information supplied with this liling coes not quality for the exemptions contained in Chapter 119, Flor.da Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11if

changed, or on an attachmenjmith an address, with all other ke empowered.,

SIGNATURE: 7S 4

274 -58) §9EF

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFIGER OR HHIRECTOR

1| 18/08
[Dae /

Date Dayume Phone #




