2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

b
DOCUMENT # P03000118156 ecretary of State

1. Entity Name
MR KOOL RADIATOR AND TIRE SERVICE, INC. 04-26-2004 90435 022 ***150.00

Principal Place of Business || Mailing Address
11890 N.W. 87TH COURT BAY 6 118380 N.W. 87TH COURT BAY 6
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
ﬁ) z03/8 7 A Not Applicable
2 Country 2P Country 5. Cerlificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registared Agemt 7. Name and Address of New Registered Agent
= S S S-Sy T et — L e et e el Name_ . . - - . B e e =
]:EQQEONSG\!, %??&EC‘(’)URT BAY & Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33018
City FL Zip Code

8. The above named entity submiis this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
A, ° Signawre. typed or prnted name of registered agent and ttle if apphcable. (NOTE: Registarect Ager signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May B
Trust Fung Coniribution. O Added to Fees
10. — ' ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [ Delete TIME [Jchange [} Addition
NAME PENENOR!, JORGEJ - NAME
STAEET ADDRESS [ 9971 N.W. 27TH STREET STREET ADDRESS
CITY-S7- 2P MIAMI FL 33172 CITY-ST-2P
TITLE bV [ petete TMLE ] Change [ Addition
NAME PENENORI, MARIBEL NAME *
STREET ADDRESS {9971 N.W. 27TH STREET I STREEY ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-2IP
ULE. - -m ke i e e e e ] Delete - TiTLE B . _ Ochange [ Addition
NAME S — e e e e BME e L o — [ L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O celete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7] Delete TimLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE : O pelete THLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P I CTY-ST-2P

12. | hereby certify that the informaticn supplied with this filing-does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiner certify that the information
tndicated on this report or supplemental report is true#fid agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee SInpawe Bd 1o gkecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeant willLan-; I otper like empowered.
SIGNATURE: (A=< Joeec T Foueres JM‘/ Raf-SE7LrT

SIGNATURE AND TYPED QR PRINTED NARIE CF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




