FILED
- 2007 FOR PROFIT CORPSRATION Apr 30, 2007 8:00 am

ANNUAL REPORT {AR) 4 ecretary of State

. POB000099307
PSiEN?n&AENT # 04-13-2007 90169 023 ***150.00

FIRST AUTOMOTIVE RADIATOR REPAIRS, INC

Principal Placo of Buginess Mailing Addross -
3554 SANTIAGO WAY 3554 SANTIAGO WAY
SQPLES FL 34105 NAPLES FL 34105

s | 16O 3Ot

2 F’rl cnpal Placg pt Businesg - No P.O. Box L] 3. Mailing Address
=
9 HIER S , SOMNe -
Sule Ap: », elc. _ Suile, Api. #, elc, 15t MOORE CR2E034 (10/06)
NERES FL
City & Stato Cily & State 4. FE| Number Applied For
QO - 5335 \4> Not Applicable
i Coupiry Zip Couniry , $8.75 addiionat
g‘\\oq ué 8. Corulicalc ot Slatus Des:rsd— ] Fee Raguirad
. §. Namo and Address of Current Ragistared Agent 7. Name and Addrass of New Ragisiered Agent
. - Nama
PASCALE, MIKE
3910 DOMESTIC AVE Siroot Addross (P.0. Box Number is Nol Acceptablo)

NAPLES FL 34104

. T ity FL LZ«'pCodo

8. Tha above named entily submits this statement lor the purpose ol changing ils regislored office or regisiered agont. or boln, in the State of Fiorida. | am lamiiar with, and accept
the obilgauons qj ragisterad agent.

SIGNATLIRE

Sgrature. fyped ¢ Braied name of Jegl aganl onc hile ¢ INGFVE. Repaturun Agent agnaiun raqurad wnan rensanng) DATE

FILE NOW!!| FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Departraent of State

9. Election Campaign Financing ~ $5.00 may Be
TrustFund Contribution. [ Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

i oA O Defete M Tlchange ] Adcmon
N ANTONIAK, KRZYSZTOF NAME

St rTADDR SS | 3554 SANTIAGO WAY SIRET ADORY 5S

ciy-si.zr | NAPLES FL 34104 Iy s1- P

i O Detete HIE DChange [ Addition
NAME, N

SINEL | ADORESS SINET ADDIESS

cary-S1-2p cIry-sI- e

Tt O Delete mL [ change [ Addition
NAMY NALE

SIR T ADDRESS SIREF] ANPRISS

CIY-S1-21F CITY - SI- 2

e O elete e O change ] Acdition
NAME NAME

SIFE LT ADDRESS SIREE] ADDRY S5

CIiY-s1.2w CATY- 51 /1P

i [ Deteie it O change [ Addtlien
HAML HAME

I8 E1 ADORI 5SS STRIFLADDRISS

cIrY-s1-21p Cv-SI- P

e O etere i O change [ Addition
HANE HAME

STRET ADDRESS SIREE] ADDALSS

cIy-8)-21F Ty -51- 71

12. { heroby certify thai the information supplied wath this filing doos nol qualdy lor the exemptions contained in Soction 119, Florida Stawies. | furiher certily thal the inlormation
indicatad on thig reporl o supplpmental repOA is rue and accurata and thal My signature shall have the same legal effect as il made undar cath; thal | am an olficer or director
of tha corporation or tha receiver or trusleo ompowared o axacute this repert 2% requirad by Chapior 607, Florida Stalules; ana that my name appears in Bleck 10 or Block 11
it changod, or on an attachmeni wilh an adadress, with all other hke empowered.

SIGNATURE:

Cayiig “nmng ¢




