]
¥
iy

o e —— FILED
| Apr 07,2003 8:00 am

2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR) % ecretary of State

DOCUMENT # P020001 03334 4 03-24-2003 90221 015 ***150.00
1. Entity Name
ICE COLD AUTQ SALES, INC.
Principal Place of Business Mailing Address
1526 E. COLOMAL DR. 152 E. COLONIAL DR.
ORLANDO FL 32608 ORLANDO FL 32603
I 3_ U CR AR

Sufte, Apt. #, elc. Suite, Apt. b, etc. _ [ CHECK HERE IF MAKING CHANGES

City & State City & State , FEI Numlg?\_’l \00_7 :::J:?Jc:) ::al'ble

2ip Country Zip Country 5. Certificate of Status Desired 0 ?8.;5 A:ac{‘iticnal

. - e o | B Cotlcatodf Stals Desied L) . Foo Requ _
- —“B:—;l:n;—an; ;;drcu of Current R;g!iumd Aplo.nt 7. Namo and Addl of New Regl d Agent . o
e BHUTE  JAMES o o S s T — \WC\S

1528 E. COLOMIAL DR. Smfggﬁddress {P.O. Box [M\leﬁs\bbt f\qﬁtabm

‘;;'URLANDO FL 32803 _ Ll T T ?9/6 _
7 i ® VNSRS FL | =829r%

8. The above named entity submiis 1his statement for the nging its registered of registered agent, or both, in the State of Florida. Lam famillar with, and accept

Lhe obligations of registered agant.
SIGNATURE Signacurg, typed or printed name of rgitorageiam #5d boe i Epicania. Srarea ignolire requinad wher, enstaig)
7
FILE NOW! FEE IS $150.00 . . Eiscton Camosich Financi
. . paign Financing $5.00 mayBe
A"-er May 1, 2003 Fee m." be $550.00 Trust Fund Contribution. (| Added lo Fegs

Make Check Payable to Florida Dspartment of State D et

10, ' OFFICERS ANQ DiRECTORS 1. ADDITIONS/CHANGES T0 OFFICERSAND DIRECTORS IN 11 ~

TILE OP : Delete T & =i O — OULADCNEX R’Cmnge [ Addition g

NAME CHUTE, JAMES - HAME Rooe @%\r\’\mf\% (2

sweer aponess | 1526 E. COLONIAL DR. SRETARESS | 125\ £ Crniis ©02- 13

arv-sr-ze | ORLANDO FL 32803 eITy-§i- 2P o AN }:\ =3%03 8

e DST Wm mE Ol Change [ Addition g

NAME DAWSON, KRYSTN NAME .

streer aooress | 1526 €. COLONIAL DR. STREET ADDRESS

CIFY-S1-2P ORLANDO FL 32803 B _j ovesrme .

me ' T Doeee e T T DlChange  [J Addition

HAME . N .- U NS e et T
——— STREET ADDAESG }~— —— - —— = STREET ADDRESS

CITY-ST-2P N EITY-ST-7p

e [ Delets e : DOlchange [ Addtion

NAME HAME '

STREETADORESS | STREET ADDRESS

CITY-5T-2P CITY-S1-ZP

e o 0 Delete me [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GTY-57-29 CITY-51-2P

e : [ Deteta TLE ' [ Change [ Addition

NAME NAME . .

STREET ADORESS _ STREET ADDRESS

CITY-5T-2IP ciy-§1-2r

12. | heraby cerlify that the informalion supplied with this filing dces not gemsiify for Ihe exemption stated in Section 119.07(3Xi). Florida Slatutes. I further certify that the information
indicated on this report or suppiamental rengstfs trus and accuraje’apd that my signature shall have the same legal eftect as it made under oath: that { am an officer or director
;,‘ PHmpowered 1o axec s report as reguired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

ddress, with al} other Efe-dmpowered.

of the corporation o the recewer or i

changed. or on an artach

SIGNATURE /7 ﬁ*ﬁ@l e dotzset WeSurpporns S S/ O,
S A o o e B

.



