2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000039040

1. Entity Name

CAPE AUTO AIR & RADIATOR SERVICE, ING.

May 01, 2007 08:00 A
Secretary of State

Mailing Address

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

Principal Place of Business

1202 NE PINE ISLAND RD UNIT G
(APE CORAL, FL 33909
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. N o
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" DO NOT WRITE IN THIS SPACE

¥ -,v"'
h Ji.
02212007 No Chg-P CR2E034 (11/05)
4. FE| Number Apphed For
75-3107561 Net Applicadle
$8.75 Aaditional

5, Certficate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

SUTTLES, JIMMIE D
1202 NE PINE ISLAND RD UNIT G
CAPE CORAL, FLL 33908

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flonda. | am famiar with, and accept

the abligations of registered agent.

- .. . Signsture, typed or prnted nama of regisieraa agent ana otle il apphcable

SIGNATURE

{NOTE: Regystered Agent signature reauired when rewnstaiing} DATE

. FILE NOWIll FEE IS $150.00
” ll\ftar M:fly 1, 2007 Fee will be $550.00

Trust Fund Contributicon

9. Election Campaign Financing

$500 May Be
Added {o Fees

10. . ] OFFICERS AND DIRECTORS !

TITLE | PD

NAME ~ SUTTLES, JIMMIE D
SIREET ADDRESS | 1519 NE 15TH LANE
CITY-ST-ZIP CAPE CORAL, FL 33909

TIILE \4 .

NAME SUTTLES, JAMES

STREET ADDRESS | 1518 NE 15TH LANE
CITY-S1-2IP CAPE CORAL, FL 33909

TITLE

HAME

STAEET ADDRESS
CITy-51-2IP

TnifLe

NAME

STREET ADDRESS
CITY-S1- 2P

TLE
NAME

STREET ADDRESS
CIry-s1-2p © 1+

e
NAME ©° .
STREET ADDRESS
- CIY.ST.2P - -f

HOOG00 PS03 g
05/18/07-30061-005 150.00

DO NOT WRITE =
IN THIS SPACE . .

12,1 hereby cehify_lnat the information suppilied with this filing does not qualify for the exempuons contaned in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an officer or diracior
of the corporation of the recever or lrustee empowered 10 execute this reporl as required by Chapter 607, Flanda Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other lke ampowered

7/ u/n

23T -5 )3-7003

SIGNATURE AND TYPED OR PRINTED NAME ﬁ SIGNING OFFICER OR DIRECTOR

SIGNATURE: 7..;@% Ty SoThs

Data Daytme Phona #

T



