2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # P04000159208

1. Entity Name  ~ :
SOUt')l"HERN AUTOMOTIVE MOBILE AIRCONDITIONING
AND HEATING SERVICE, INC.

Secretary of State

03-08-2005 90183 014 ***150.00

Principal Place of Business

5814 LOISAVE -
PENSACOLA, FL 32504

Mailing Address

5814 1013 AVE
PENSACOLA, FL 32504

30023687

2. Principal Place of Business 3. Mailing Address

T O A T

Suite, ApL. 4, efc, Suite, Apt. ¥, eic.

03042005 Chg-P CR2EO034 (10/03)
City & State City & State 4, FEl Number Applied F¢
5’9’3739/6/ Not Applic
Zip . Country ZID. (-Dounlry 5. Certificate of Status Desirad O ?i'gfql‘:ﬂuona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, LYNETTE
5814 LOIS AVE Street Address {(P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and act

the obligations of registered agent.

SIGNATURE

Sgnalute, typed or prinled nane of regisleced agenl and Ife 4 apoicabre. -

“{NOIE lh_-g!slt-'m Age-l sigmalure requited when re’nsiatng

DAlE

Fll.é NOWIll FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE P/D [ petete fIlLE [ Change [JAd
NAME SMITH, GREG NAME

SIREET ADDRESS | 5814 LOIS AVE STREET ADDRESS

Ciy-S1-ap PENSACOLA, FL 32504 CIyY-St-2p

THLE VPID 1 oetete TITLE Ochangs [OAd
NAME SMITH, LYNETTE HAME

STREET ADDRESS | 5814 LOIS AVE STREET ADDRESS

CiTy-5T-2F PENSACOLA, FL 32504 CITY-51-2F

TILE T [ Delete e Ochange [Jad
NAME SMITH, GREG NAME

SIREET ADDRESS | 5814 LOIS AVE STREET ADDRESS

Ciry-51-2IP PENSACOLA, FL 32504 Cay-s1-2p

TITLE s 1 oseta TITE [JcChange [Jad
NAME SMITH, LYNETTE NAME

SIREET ADDRESS | 5814 LOIS AVE STREET ADDRESS

cy-§1-2p PENSACOLA, FL 32504 § cmy-si-zp

e 1 pelete TILE [ Change [ Ad
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI1-2P - CITY-51.21P

i O vekete 1LE Ochange [ ag
NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-s1-2P efTy-S1-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certity that the informati
indicated on this repart or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or direc
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block -

changed. or on an attachment with an address, with alt other like empowered,

s



