FILED
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am §;
DOCUMENT #  P02000102796 & Secretary of State
1. Entity Name 05-05-2003 91429 035 ***150.00
ICE COLD AUTO AIR - TWO, INC. ;
Principal Place of Business Mailing Acdress
1526 E. COLONIAL DR. 1526 E. GOLONIAL OR. ]
ORLANDO FL 32009 ORLANDO FL 32803
2. Prncipal Place of Business 3. Maiing Agdress H""m m ll””‘m m“ IIm Immmlml “I“ llm II"I m’ 'm .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
2.2 — 3879337 [rwimouos
Zip Couniry Zip Gountry 5. Cerlificate of Status Desired m} $8.75 Addtienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
7 Name o
CHUTE, JAMES Street Address (P.0. Box Number is Not Acceptable)
If ss (P.O. Box Nul
1526 £. COLONIAL DR.
ORLANGO FL 32803
City FL Zip Code
/8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, ang accept
*  the obligations of registered agent. '
. SIGNATURE
Signaturs, typad or printad name of regisisred agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . .
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?buﬂon. ° 0 Edsde?f?ohggf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD O Dekete TITLE []Change [ Addition | &
NAME CHULE, JAMES NAME =]
street ancress | 1526 E. COLONIAL DR STREET ADDRESS ';}:
crv-st-ze | ORLANDO FL 32803 OTY-ST-2 S
o
THLE STD [ Dalete e (] Chenge O] Additon | &
NAME RADON, SCOTTY NAME
smreet anoress | 1526 E. COLONIAL DR. STREET ADDRESS
ore-st-zp | ORLANDO FL 32803 CITY-§T-21F
THLE 3 peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS |” ~ - - STREET ADDRESS TTEe ™
CITY-8T-2IP CITY-ST-2IP
TILE [ pelate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
L [ pelee THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-20P
TITLE [ Delete TITLE Se s Clchange (] Addition
NAME ) o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. I hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or 1he receiver or rusiee empowered Lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with gli other like empowered.

SIGNATURE:

Daytime Phone #




