2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000021549

1. Entity Nama

GATOR RADIATOR & AUTO AIR S.W. FLORIDA INC.

Principal Place of Business

616 NE 10TH AVE
CAPE CORAL, FL 33309

Mailing Address

616 NE 10TH AVE
CAPE CORAL, FL 33909

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, atc.

FILED

May 02, 2005 8:00 am

Secretary of State

(05-02-2005 90500 042 ***150.00

0

04272005 Chg-P CR2ED34 {(10/03)
City & State City & State 4. FEI Number Applied For
LS -0 28293/ Not Appticable
Zi Count Zj t iti
® ountry P Country 5. Certiticate of Status Desired O $8.75 Additional
___ FeeRequted _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORY, RICHARD J
616 NE 10TH AVE
CAPE CORAL, FL 33909

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its tegistered olfice or registered agent. or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or prinfed nama of regisfered agenl and ke if applicabie.

INOTE: Registered Agen| signatura required when reinstaling}

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2005 Foo will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ change [ Addition
NAME KOLODNY, MICHAEL NAME

STREET ADDRESS | 2116 SE 5TH STREET STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL 33909 CITY-ST-2IP

TMLE O delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-SI-7IP

mre . = h - " petete TTME h - [JChange — [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

TILE 7 petete TTLE O cCrange [ Aduition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O petele TITLE [ Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIALE [ pelete TALE O cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t turther certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or irustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachmeni with an address. with all other like empowered.

smununr—‘:%/‘_;—%

-2 s- 05



