-“2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000060215 Jan 31, 2008 08:00 Al
1. Entily Name S
ecretary of State

REYNOLDS AUTO A/C SERVICE INC. ry
Frincipal Place of Business Maling Address
1326 N 14TH ST 1326 N 14TH ST
S o “m’"l M II’II ]J“l Ilm ||m |||H Il”l |HH ||H| Hll‘ Hll'l’]mw ’"I
2, Principal Piace of Busness - No PO, Box # 3, Mailing Adzrass

Suite, Apl. #, elo. Suite, Apl. #, eic. 15t MOORE CR2E034 {10/07)

Ciy & Srate Ciy & Siate 4. FE! Number Appied For

81-0620205 Not Applicable
2p Couniry Zp Country 5. Cenrtificale of Status Desired O ?S@'giﬁfgymna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamc

TéJgEE}Eﬁ{NsQrALL S Street Address (P.O. Box Number is Not Acceptable)

LEESBURG FL 34748

Cily FL Zyy Code

8. The apove namadd ently submits this statement for the purpose of changing its registered office or registered agent, or notr, in the Swate of Fionda. + am familar with. and accept
the cliigalions of registered agaent

SIGNATURE

Fantune, rped of oreied LgmE ol g sleied Saeet ae e |arpl caca (LOTE FagIstran AGOrT g GRilune "equaitan vt ~amsiii g DATE

' _iL-ié«NO_W}'{ FEE- |s $150.00%+

9, Election Campaign Finarcing $5.00 may Be
Trust Fund Centrivution. [} Added to Fees

10. OFF!C‘ERb AND DiHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pavere TME [J Change [ Accition
NAME NUGENT, RANDALL S NAME

STREET ADDRESS | 1326 N 14TH ST STREET ADDRESS

CiTY-51-717 LEESBURG FL 34748 iy -$1- 2P

T L Dette e HononanTagy  HCwe T
HAME T D AR AR =

STREET ADRESS STREE ADDRESS 02/07/08-30026-013 150,00
oITY-5T-71P Iy -§7-7iF

TITLE O poeie THLE [ Charge 1 Addition
HAME NAKE

STREETADGRESS | - oo ) STREEY ADORESS -

CITY-51-2P CITy-51-70

T (7 Devete TIILE [T change [ Addition
HAME NAML

STREET ADDRESS STREET ADDRESS

QITY-ST-21P CITY-51-2IP

TITLE 3 Detete TITLE O Crange [ Additon
HAME HEME

SIREET ADDRESS STREET ADDRLSS

CITY-ST- 2P CITY-SE-2

TIHLE 3 pee TMLE 7] Change [ Acdition
NAME NamE

SIREET AGDRESS STRELT ADIRLSS

CITY-ST-2 CITY-5T-2P

12. | nereby certify that the information supplied with this filkng does net qualfy for the exsmgtions contained in Section 119, Florida Staiutes. | furtnar certify that the informatian
indicated on this reporr or supplemental report is frue and accurate anc that my signature snall have the same legal eftec: as f made under oath: that | am an officer or drector
of the Corporavon or the receiver of trulee empowared 10 execute this report a¢ required by Chapter 607. Flcrida Swatutes: and that my name appears in Bicek 15 or Blogk 11
if changed, or on an atag nt with an address, with 2il other Hike empoweres.

SIGNATURE: _¢Zndal S/Uum /- ~28 - OF b5 27877268

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN Gata Blay: me Fhone



