(LWL EN ] I ettt

1. Entily Name

MR KOOL RADIATOR AND TIRE SERVICE, INC. oy
FILED

Mar 14,2007 08:00 AM

Principa! Place of Business tMailing Admeoss S _I'_- S
11890 N.W, 87TH COURT BAY 6 11890 N.W. 87TH COURT BAY 6 ecretary ot State
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018

T

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, olc Suilo, Apl. #, ole. 15t MOORE CR2E034 (10/06)
City & Stalo City & State 4. FEI Number 43-2031872 Applied I.:or
. Nol Applicable
C i i
2w . ouniry Zip Couniry 5. Cerlificale of Stalus Desired 0 ?g‘;asqlﬁi%mona'
6. Name and Addross ot Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
PENENORI, JORGE J
11890 N.W. 87TH COURT BAY 6 Streel Addrass (P.O. Box Number is Not Acceplable)
HIALEAH GARDENS FL 33018
Cily FL Zw» Code

B. Tho above named enlily submils this slalomont for the purpose ol changing its regislered office or roagistored agent, or bolh, in the State of Florida. | am famuhiar with, and accopt

Ihe cbhigavons of 1ogisiored agont

SIGNATURE

Signaturp, lyped of printed name of registered agent and hilg - appheoblo.

S

(NOTE Ruegatarsn Agant SEnaiyfe rqurad wnan rgnstating) nATE

FILE NOW!! FEE ﬁ $150.00 )
After May 1, 2007 Fee .00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contnbution. []

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFF ICERS AND DIRECTORS IN 11
T [y O Delete T D change [ Addilion
NAME PENENOH‘, JOHGE J NAMF
SIET ADDRISs | 9971 N.W. 27TH STREET SIRILT ADORISS
ciy-si-ae | MIAMIFL 33172 CITy-S1- 71
um DV O Coiete In Dcrange [ Aadifion
NAM! PENENOHL MARIBEL NAM! B T S XN
HIDONEES T2
SIET annness | 9971 NWW. 27TH STREET SIRELT ANDRESS D:;'.‘%l-‘:g;f l—'—r{l: ‘"%lmjfj:{f]tﬂ 14 150,00
ciiy-si-ze | MIAMIFL 33172 CIrY-§t- AP e - - [
e O peete T Clcnange 13 Addition
NAMI. NAMI
STHELT ADDRESS SIALET AP SS
CITY-ST-71P CIIY-SI- 2P
i [ Delete WRE [ cange ) Addition
NAME NAMI
SIHIET ADDIY 85 ST AL SS
CHY-51- 7P CITY-ST- 7P
nie O owlee s Dorange T3 Adainon
NAME NAME
SIRET ADORESS KIBLLL ADORLSS
CHY-37-/1P CIY-S7- 211
e O oufere i, Dtrange T Addiion
NAME NAML
SI5 LT ADDRESS STRELT ADDRESS
CIY-SsI-41 ClY-81-JF

12. | hereby cerlify that Lhe informatien supplied wih Lhis iing deos nol gualily (or the exempliens conlainod in Section 119, Florida Slawutes. | furthor conify inat the informaten
indicalod on this repert or supplemantal report is true and accurate and that my signatura shall havo tho sama legal effect as i mado undor oath: that | am an officer or director

of 1ho corporalion or lhe receiver or It
if changed, or on an altach

N

s

P

all other like empowered.

TOLGE

ls] w 10 oxoculo this reporl as reguired by Chaptor 607, Florida Stalutes, and thal my nama appears in Block 10 or Block 11

SIGNATURE: X <

SIGNATURE ANT TYPED OR FRINTED NAME OF SEIGNING OFFICER OR DIRECTOR

T tersser s 3/o0tb7

Daylrne Phona ¥

SO7~{77- 554
]

™




