2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 27,2003 8:00 am -

ZIE 8

T

Secretary of State

03-27-2003 90098 047 ***158.75

DOCUMENT # P02000085866

1. Entity Name

INTERNATIONAL AUTO AIR CORP.

Principal Place of Business Malling Address
12433 GARDIFF DRIVE 12433 CARDIFF DRIVE
TAMPA FL 33625 TAMPA FL 33625

AEIAERINRAED

2. Principal Place of Business 3. Mailing Address
8850 N. Florida flve. )
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
TRoNOQ | _F-\ r“Aa o2~ O3 FoB ! Not Applicable
. b r N B
Zp Clountry zp Country 5. Certificate of Status Desired M 58.75 Addlttonai
55[13 OL} H" l\bborouoh Fea Required
6. Name and Address of Clrrent Registered Agent 7. Name and Address of New Registered Agent
Name ‘ ) o 7 . .
CAMACHO' JACO Street Address (P.O. Box Number is Not Acceptable)
12433 CARDIFF DR. .
TAMPA FL 33625 N
City FL Zip Code

8. The abovi named enlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be .
. _After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Adgded to Fees :
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P 1 Delete TRLE O change [ Addition | &
NAME CAMACHO, JACQUELINE NAME =
staeer aoress | 12433 CARDIFF-DR. STREET ADDRESS g
crv-st-ze - |TAMPA FL 33625 CiTY-$T-2P 2
TITLE v [ Delete TITLE [ change  [J Addition g ‘
NAME CAMACHO, JOHNHAN HAME
STREET ADDRESS 18218 SOLANG BAY LOOP # 624 STREET ADDRESS
cry-sT-z2P  FTAMPA FL 33635 CITY-ST-2IP
_Tme e Ooeete  fme | Ol crenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS )
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that:?'the information supplied with this filing gaps not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supgiaTental report is true andAcgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recej trustee empowered ¥4 exfcute thisreport as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 i

changed, or on an attachme, lan address, with allOthgy
iplon  813-4104175

SIGNATURE: ALY
ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




