FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000095205 04-24-2008 90120 042 ***150.00

1. Entity Name

CITY AUTO AIR, INC.

Principal Place of Business Mailing Address
1605 LOCKHART AVENUE 1605 LOCKHART AVENUE :
SUITE # 4 SUITE # 4 . o .
HAINES CITY, FL 33844 HAINES CITY, FL 33844 :
s r oo g VNI R
30 Bborie B Unlor | Popox 421

Suile, Apt. #, ele. lj‘tgs\ﬁmt #, el& LU) 01132008 Chg-P CR2EQ34 (12/06)

City, & Stat State 4. FEI Number Applied For

Lok 2 Hamwn Jdon FL ™ B2 v 20-3102382 ot Applicabie
2325065 [ Counn‘r h 2o %g‘{yt_ %, Cerliticate of Status Desired a Eeae zesql":‘::t;m"al
6. Name and Address of Currant Registered Agent e 7. Name and Address of New Registered Agent™ B i
Name

SANTIAGO, ALFREDO
10805 HUGLAND BLVD. # 65 Streel Address (P.O. Box Mumber is Not Acceptabie)
KISSIMMEE, FL 34741

City FL ‘ Zip Cade

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

SIGNATUN‘ / Mm . - O -ll(g;fO,_Q.

Sq;n-a(we.ﬁypeo o p)flled rate ol rsgstered agert and Wle it apohcab‘ (NOTE: Regrstersd Agent signature requived when feinstating) N DATE™ T -
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 311
TTLE P O Detete TITLE [ Change [ Addition
HAME SANTIAGO, ALFREDC NAME
STREET ADDRESS | 1605 LOCKHART AVE. SUITE #4 STREET ADDRESS
CIY-§1-2IP MAINES CITY, FL 33844 CITy-§1-2iP
T7LE [ peleta TITLE [ Chenge [ Addition
HAME NAME
STREET ADORESS STREET AGDRESS
CITy-ST-2iF CITY-ST-2IP
1ITLE O pelete TITLE O change [ Addition
NAME =~ -]+ - = - oo —_— — . NAME - - - ——
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-51-2IP
TLE O Delete ILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7I CiTY-S1-21P
TITLE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P o CITY-ST-21P _ )
me . [ etete TMLE [ change [T Aodition
MAME N NAME R
STREET ADDRESS STREET ADDRESS
emv-sicze L T - CITY-ST-21P Tee T oo oTT

12. | hereby certity lhat the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, 'Florida Statutes. | further cerlity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or direclor
of the corporalion or the receiver or trusloe empowered 10 eéxeculs this report as required by Chapter 807, Florida Statutes; and thal my name eppears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE\\[V // Ot )-0O¥

IGNATun#ND TYPED OR PRINTMOF SIGNING onnc?ﬁ'n DIRECTOR Date Daytima Phone




