2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (uan)

DOCUMENT # ~(P02000074186 )

t. Entity Name

KOOL WORKS AUTOMOTIVE, INC

Principal Place of Business
439-E-DONEGANRVENUE
~JHSGIMMEE-FLT33744

Mailing Address

~439-E-DONEGAN-AVENUE
KISSIMEE T 34744

2. Principal Place of Business

ol E Dovenrio Ave

3. Mailing Address

Yol E.

Do 22 AR P

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90188 044 ***150.00

VAWML

[0 CHECK HERE IF MAKING CHANGES

ity & State

IS5 M e o

y & State
Kissi m Hee

4. FEI Number
22 -

.

3%S £2.6)

Applied For

Not Applicable

e [ é ——— = _qun:ry ‘f'ﬁ""'fi_‘“ P - 1 ‘_WAW
4 ; g 5. ficat d
=3 "‘f’? P (7/ CDM ?{75‘, y %@ Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Ragistered Agent
Narne

FERNANDEZ, RAFAEL
866 FLORIDA PARKWAY
KISSIMMEE FL 34473

+

Slreet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

e

SIGNATURE

Signature, typad or printed name of registared agent and titla if applicatie,

(NOTE: Registared Agent signature raquired when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE [ Change  [J Addition
NAME ~ | FERNANDEZ, RAFAEL NAME

sTREET ApORESS | 966 FLORIDA PARKWAY STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34473 CITY-ST-21P .

e 1 Delete e vV p [ Change mddition
HAME NAME oy AAJdE’ = :’Dd S ,

STREET ADDRESS et = e e e e B S IREET ADDRESS ™ £ “"E D ap&9 A

CITY-5T- 2P Cy-ST-2P 515sim m e_e QL 5‘#‘7%‘7’

TITLE ] Delete TILE O Change [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Defete TITLE [l Change [ Addition
HAME NAME ’
STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE [ Delese TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TMLE 3 elete TITLE [3 Change (] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental reg@
of the corporation of the receiver or trusted
changed, or on an attach

SIGNATURE:

¢, with all other like empowered,
A m?
TR a\wsﬂi%ED

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
6 true and aceurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
powered 10 exacute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yo7- 870~ 1172|

T~ SIGNATURE ARQTYP

OR PRINTED NﬁeE OF SIGNINBOFFICER OR DIRECTOR

Date

1[\‘3[03
[P

Daytima Phane #

?

CR2E034 (10/02)



