| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
COCUNENT+  PO200D1 15569 ceretary of Sate

1. Entity Name

ICE COLD AUTO AIR SALES & SERVICE, INC.

Principal Place of Business Mailing Address
1526 E COLONIAL DR 1526 E GOLONIAL DR
ORLANDOC FL 32803 ORLANDO FL 32803

UMM RS TR

2. Principal Pla(f‘cyui?s 3. Mailing Address
2257 W WS FY ‘
Suite, Apt. #, etc. Suite, ApL. #, ele. ,E/CHECK HERE IF MAKING CHANGES
City & State City & State: 4. FEl Number Applied For
ADOKA , Fe @/~ /¥ IO
Zip 41 Country Zip Country " . $8.75 Agditional
2’2—7/& 0@7/6&( 5. Cerificate of Status Desired d Fes Required
" '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme
CHUTE, JAMES Street Address (P.O. Box Number is Not Acceptable)
1526 E COLONIAL DR

ORLANDO FL 32803

City FL Zip Code

8. The above named entity submits this staternent for the purpose 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 if applicable. (NOTE: Registered Ageri signaiure reguired when reinstating) DATE
"
Aﬂ::ll-\ﬂEa;‘ﬁv;O.(-l!S iI::EeEV;ﬁI t:.-sgégg.oo 9. Election Campaign lfinancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONSf CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE DP © [ pelete TILE [ change [ Addition
NAME CHUTE, JAMES NAME
sreer aooress | 1528 E COLONIAL DR STREET ADDRESS
CITY. ST-21P ORLANDO FL 32803 CITY-ST- 7P
TITLE ¥ (3 Gelete TINLE Tl change [ Addition
NAME NAME
STREET ADGRESS "T{ STREET ADDRESS
CITY-ST-ZiF ’ CITY-ST-21P
TiNLE [ peete TMLE [OJchange [ Addition
NAME ’ : MAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P
TITLE [ pelete TITLE [0 chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P 4'
TILE (3 Dpelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-20P
TITLE ] Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gt other like empowerad.

SIGNATURE;

TS s 2l 7 %%3 ;épafﬁ&s%ﬁ

[ NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phane #

AY  ERLLOLD

CR2E034 (10/02)



