FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-05-2003 91758 026 ***150.00

DOCUMENT # P02000059212 -
1. Entity Name
CHILL FACTOR AUTO AIR INC
Principal Place of Business - Mailing Address 90 12 8 1 25
5585 SECOND AVENUE 5585 SECOND AVENUE
KEY WEST, FL 33040 KEY WEST, FL 33040
= P = s e 1O
Sulle. Apt. #. ete. Sulte. Apl. £, etc. T[] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEl Nurmber Appiled For
7 : 04-3678123 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired 0 ?&g&qlﬁg}m“m
- 6. Name and Addresas of Current Registered Agent . _ . - . .7 .Nameand Rddress of New Registerod Agent - .~ - -

Mame
RITSON, BRUCE
RITSON & CO PA Street Address (P.0. Box Number is Not Acceplable)
513 WHITEHEAD STREET
KEY WEST, FL. 33040

City . FL ij Code

B. The above named entity submils this statertent for the purpose of changing ils registered offiGe or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the ohligations of re giglered agent.

ey

SIGMATURE

Signawng, typad o¢ priniad nama of mgis e agent and Like ¥ appicable, (NOTE: Rays sreu AQantsiygnalume muuited whan mnELaLng) QATE

8. Flection Campaign Finanging $5.00 MayBe
Trust Fund Gontribution. O  Added o Fees
X 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete e [OCrange  []Addition §
HANE WAGNER, JOHN P HauE S
STREET ADDRESS | PO BOX 2607 STREET ADDRESS E
CITy-51-21p KEY WEST, FL 33045 tv.st-ze &
IME 1 Deiete 1MLE [ 0hange [ Addision &
HAME NAME ©
STREET ADDRESS STREET ADDRESS
Liv-sr-2p Lov-51-2P
TE O pelere TME [1Chamge ] Addition
NAKE . e e wewt L. - - T )
“SweenambEs ), ' STREET ADDRESS

City-ST-2P thv.st-2p
TIME O delete me [T Change ] Addition
NAME NanE .
STREET ADORESS STREET AUDMESS
ony-51-21 CAY-§1-7IF
TME [ pelete e Cichange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Civ-st-2i cmv-st-2Ik
1LE [ Delse me O Ctange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Liv-st-2ip Chy-sk-2IF
12. I hereby ¢enify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information

indi¢ated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

of the corporation or the recajver or rustee empawered 1o execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an au%, with all other like empowered.

Quaylitte FRame #

SIGNATURE: _k‘?' \JD G\ _——" 04/30/2003 305/304-6719
SIGNATURE AND TYPEDOR pmsnﬂne OF SIGNING OFFICER OR DIRECTOR Gan




