2004 FOR PROFIT CORPORATION- - FILED
: ANNUAL REPORT (AR) Feb 18, 2004 8:00 am
DOEGUMENT # P02000049405 : & Secretary of State

1. Entity Name 02-18-2004 90003 015 ***150.00
A FLORIDA CAR & TRUCK RADIATOR
REPAIR/SERVICE, INC.

Principal Place of Business, Mailing Address

AHO] S0 7/ 6412 wavo sTReeT /f"C(—/V"'bW//L/( vEVUI0JD
PEMBROKE PARN-Ft-33068-

" PEMBROKE PARK FL 33009)4‘/‘6. #ﬁ}" i 7}@'}} :
IRARSAFE

Princtpal Place of Business 3.,Mailing Address .. o % ”““
DL G 3L |G 15 Wavo ST
/ MOQORE CR2E034 (11/03)

e, Apt. #, efc. Suite, Apt. #, etc.

btz AU PPl Hoodl £O "= v e
v 21@300 ? Country M 6/9 %J@Z Co“”"yu"é‘w 5. Certificale of Status Desired [ ?i';iﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _— . Name . . .
— - —- - — . =2 E - - —_— - B . o - i * P ]
MOULTON. ROBERT [otoar oy, T Mzﬂd\-( W\
1 ) 3
Street Address (P.O. Box Number is Not Acceptable)
6412 MAYO STREET AN MVE N EE Y
HOLLYWOOD FL 33023 . X v
Cit Zip Code
Ve Boofe Pt Y. FL Y ool
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Fiorida. | am familiar-with, and accepl
the obligations of registered agent. ]
S-FGNATURE
Signature. typed of primed name of registered agent ang iitle if appicable, (NQTE: Regisiered Agent signdiure required when renstanng) DATE -
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pelete THLE i m (/ - [ change mddition
NAME MOULTON, ROBERT NAME AkHLe25HA culfiV
STREET ADDRESS | 6412 MAYO STREET sweeraooress (AN O | 5 w1 A ng ,43 /
cnv-si7¢ | HOLLYWOOD FL 33023 evsize | Og . BRAYRL Padih FL 4300 q
TE O belere TILE [Qchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O Cetete TILE (Cchange [ Addition
NAME'——' - T e — e - e T ——— - e T pne———- NAME - | e s— ——————— 1w T I ettt o it e | T — - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-ZIP
TITLE O Delee TITLE £ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME * 17 Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2IP .
T0LE : [J Delete TIE ’ B [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP

12. | hereby certify that the information supplied with this filinc? does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and thal my signature shail have the same legai eftect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered to 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 attachment with an address, with ali cther like emp&:wered,

SIGNATURE: At i3 T ou N o /s 5 @ Eu

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date " Dayiime Phone #




