2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Mar 22, 2004 8:00 am

1. Entity Name

DOCUMENT # P03000039040

CAPE AUTO AIR & RADIATOR SERVICE, INC.

Principal Piace of Business

1202 NE PINE ISLAND RD UNIT G
CAPE CORAL FL 33909

Mailing Address

1202 NE PINE ISLAND RD UNIT G

CAPE CORAL FL 33909

2. Principa! Place of Business

3. Mailing Address

I

|

I

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

[

Jii

Secretary of State

03-22-2004 90093 006 ***150.00

[

SUTTLES, JIMMIE D
1202 NE PINE ISLAND RD UNIT G
CAPE CORAL FL 33909

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appilied For
7{-3_[0 ?{é / Not Applicable
Zip Couniry Zip Couatry 5. Certificate of Status Desired O $875 A.ddiﬁo"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

ank-.

City

ew. ¢
FECRAE e R

‘—FLJ Zip Code

8., The above named entity Subrmits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familfar with, ang accept
“the obligations of registered agent.

SIANATURE

Signature. typed or prnted rame of registered agen and tifle f applcabie

(NOTE. Registered Agent Signature required when reinstating)

DATE

" FILE NOW! FEE IS $150.00
. Aﬂer May 1, 2004 Fee will be $550 OD S
Make Check Payable to Flor!da Depar!rnenl of S!ate

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May B
Added to Fees

106. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ Delete TITLE [J Change  [C] Addition

NAME SUTTLES, JIMMIE D NAME

STREET ADDRESS (1222 SE 3 AVE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST.2IP

TITLE v [ pelete TILE [ Change  [] Addition

NAME SUTTLES, JAMES NAME

STREET ADPRESS | 3220 SW PINE ISLAND RD #8 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33991 CITy-S1-2IP

TILE 1 Delete TITLE [CF Change 3 Addition
Y S— NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST- 2P

TITLE [3 Delete TITLE O change  [3 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

THLE [ peate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SI-7P CITY-$7-2P

Tme [ etete TITLE T change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

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. I further cerlify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effeci as if made under oath; that | am an officer ar director

of tha corporation of the regetm
changed, or on an attachy

SIGNATURE:

B.eéxacule this repor! as required by Chapler 607, Florida Statutes; ang that

y name appears in Block 10 or Block 11 if

73-7009

D HAME OF SIGNING OFFICER Ot DIRECTOR Dal

Dayhime Phore #




