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COVER LETTER
TO:  Amendment Section v
Division of Corporations :
s
SUBJECT: 4 2 I <4d
Name of Carporation
vocument nomser: |00 0 0 /0/ S6 |
The enclosed Statement of Change of Registered Office/Agent and fee are ';i.ibmitted for filing,.
Please return all correspondence conceming this matter to the following:
—
% JAM 2011 /f
Name of Contact Person
' e,
/Vfu,f W' lotp Adb B e
Firm/Company
LSAS” L. He /s porévsly Aues
Address

//}Mpﬁ’ ~l f?é(—f

City/State and Zip Code

IR ey OAR & %ﬁ/@ Core

E-mail address: (10 be used for future annual réport notification)

For further information COncernmg this matter, please call;

T, TAnszonc s mpﬁ 2Y9-ST77

£ Name of Contact Person Da time Telephone Number
Yy

Enciosed is 2 $35.00 check made payable to the Department of State.

Matling Addreas: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O.-Box 6327 Clifton Building
Ta!lahassee FL32314 -~ -~ 2661 Executive Center Circle

Tallzhassee, FL 32301

CR2E045 (RIO5)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2011

TONY JANUSZONIS

NICE “N" COLD AUTO AIR, INC.
6525 W HILLSBOROUGH AVE
TAMPA, FL 33615

SUBJECT: NICE "N" COLD AUTO AIR, INC.
Ref. Number: P10000101369

We have received your document for NICE "N" COLD AUTO AIR, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6925.

Teresa Brown
Regulatory Specialist 1| Letter Number: 811A00012220

www.sunbiz.org

Division of Cornorations - PO BOX 68327 -Tallahacece Florida 39214
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STATEMENT OF CHANGE OF RECIS
TERED OFF -
FOR CORPORATIONS: FGISTERED AGENT OR BOTH

f:upr'suam to the provisions of sections 607.0502, 617.0502, 607.71508, or 617,1508, Florida Statutes, thi
statement of change is submitted for a corporation organized under the laws of the Sate of -

; . .
norder to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation; /y/f 6'_ ‘;VnCaLp Wb Aj_@l I/VC .

al/gL

2. The principat office address: é\f RS W Hsbuaeh ALE

78mps  [2C L3638

3. The mailing address (if different):

J / :
4, Diate of incorporation/qualification: / 25/ [ / /0 Document number:g / 000 o/ 0/ 3 6 9

5. The name and street address of the curre ;
. nt registered agent and registered {
Florida Department of State: (1f resigned, enter resigned) Bistcred office on fle with e

FNTHeY TJAnus20.5 -
K270 e bbye Ann o
Aclerrnale AL iz

6. The name and street address of the new registered agent (if ch i §
vl g agent {if changed) and /ot registered office

Aothony Janyszonis,
G525 W s fproeg b FvE

- 0. Bux NOT peceptanid
Tarnon (L S5 Y

The street address of its _regiistertd office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer 50
authorized®y the d, or the cotporation hat been netified in writing of the change.

.
3 ¢S 2 .
aturc o a0 oItICET of hreetal or ly Tameé and Unc

reby avcept the appointnent as ¥e istered agent and agreg 1o act in this capacity.
1" j’gxfrthbgr agre‘?z to cm{:]pl w;‘ﬂ? the hro%;;;gions af a’H srga}yre.;irela?ve 1;;7 g;?: {éroggrrggg 12?-? gfg{g "pter;g);rr;ﬂm:
] o familiar with gnd accept the oojigaliofl A m . O
aogymd;tfv? 3; v f?.’e merely o refiect a charge in the regisiered office ac?a‘ress, T heredy confirm that the
s Bocynotified in writing of this change.
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G A1
sgnature of Registered Agent Datc

1f stgning’ott behalf of an entity:

Typed of Printed Name

» » » FILING FEE! $3ZN0 N .

10K S PAYABLETO FLORIDA DEPARTMENT OF STATE
MatL TO:%?\’%ISEFOF CORPORATIONS, 7O, BOX 6327, TALUAHASSEE, FL 32314

CR2E04S (8/05)

437114
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