2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000159208

1. Entity Name

SCE)LIFEI('?“IERN AUTOMOTIVE MOBILE AIRCONDITIONING
AND HEATING SERVICE, INC.

Jan 13,2006 08:00 AM
Secretary of State

Principal Place of Business

5814 LOIS AVE
PENSACOLA, FL 32504

Mailing Address

5814 LOIS AVE
PENSACOLA, FL 32504

DO NOT WRITE IN THIS SPACE

RN R

01102006 No Chg-P CR2E034 (11/05)

4. FEl Number Applled Fc
59-3789181 Not Applic

5, Certificate of Stalus Desired () $8.75 Additional

Fee Required

§. Name and Address of Current Registered Agent

SMITH, LYNETTE
5814 LOIS AVE
PENSACOLA, FL 32504

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am famillar with, and act =

the ohligations of registered agent.

SIGNATURE -
Signature, typed or printed nama of registered agem and tike if applicable. (NCTE. Registered Ager signature required when reinstaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fao will be $550.00 Trust Fund Cantribution. O Added io Fees
10. OFFICERS AND DIRECTORS [
TNLE P/ID _
NAME SMITH, GREG
STREET ADDRESS | 5814 LOIS AVE
CITY-ST- 7P PENSACOLA, FL 32504
TITLE VP/D
HAME SMITH, LYNETTE NOGNGARSAGE Lo mE
STREET ADDRESS | 5814 LOIS AVE 1418063001 4-002 15000
CITY-S$T-2P PENSACOLA, FL 32504 S
TMLE T
NAME SMITH, GREG ) L
STREET ADDRESS | 5814 LOIS AVE
CITY-51-28 PENSACOLA, FL 32504 Do NOT WRITE
TM.E S
NAME SMITH, LYNETTE I N TH IS SPAC E
STREETADDRESS | 5814 LOIS AVE
CAY-ST-ZIP PENSACOLA, FL 32504 - -
THLE AS
NAME SMITH, BENNY -
STREET ADDRESS | 8100 HWY. 98 W., APT. 303 _
ory-st-2¢ | PENSACOLA, FL 32508 N
TILE AT o
NAME BIXON, BRIAN
STREET ADDRESS | 1817 ROOSEVELT AVE. .
CHTY-ST-2IP FLOMATOM, AL 36441 =

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informati:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direc
of the corporation cr the recelver or trustee empowered to exscute this report as required by Chapter 607, Florida Siatuies; and that my name appears in Block 10 or Block -

changed, or on an attachment with an address, with all other iike empowered,

rmmnneme N LD L TP gy

r %.A /}/fn




