[ Y

FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000081707 | 02-12-2007 90064 028 ***150.00

1. Entity Name
JON'S AUTO AIR, INC.

Principal Place of Business Mailing Address i Y
asoorerms e 15 G0 Feens LN sep repmsean 15GTGFeauistA 40013146

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 .

B AL OO AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

A= 9B (o 6QRR, [Teromsi
zp ’ Country Zii Country 5. Certilicate of Status Desired O $8.75 Additionat
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARK PERLMAN, P.A.
1820 E. HALLANDALE BEACH BLVD Streot Address (P.Q. Box Number is Not Acceplable)
HALLANDALE, FL 3300%

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligatians of registered agent.

SIGNATURE .
Sgnaluru,‘(lyg_ed ar pnntad nama of registered agent ano vtle If applicabie. (NOTE: Reg:slersd Agent signalura required when reinstating) DATE
. FILE NOW!II FEE IS $150.00 9. Election Campaign F_inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE PSTZ, » [ Delete e [ change T Addition
NAME SMITH, JONATHAN N . c HAME
STREET ADDRESS | 1689 FERRIGtANE 1S Y6 F zaug LA STREET ADDRESS
QIry-st-2IP LOXAHATCHEE, FL 33470 CITY-§T-2IP
TILE [ Deiete TLE CIchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-7P CITY-ST- 2P
TITLE [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-$T- 2P
TITLE [ pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-§T-2IP ciTy-si-ap
meo [ oelete e O change [ Addition
NAME NAME
SIREET ADORESS' STREET ADDRESS
Ciy-§I-7IP CITY-§7-2IP
TLE O Delete TMLE [O change 3 Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2ZP CITY-51-2P

12. | hereby certify that the information supplied with this liling does not qualify for tha exermplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on shis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal |.am an officer or director
of the corporation or tha receiver or trustee empowered (o g¥ecute this report as required by Chapler 607, Florida Statules; ;37thal my name appears in Block 10 or Block 11t

changed, or on an altachman} w address, with all olbér like empowerad.
807 _9si)sig-suad

Date § Daytimes Phone #

SIGNATURE: AT Q/

/IQGNATURE AND TYPED OR PRINTED NAME DF SIGRING OFFICER OR DIRECTOR




