FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT #P93000000139 01-30-2006 90075 045 ***150.00
. Entity Narne
AUTO AIR/PRO CARS, INC.
Principal Place of Business Mailing Address <, (™~ -
2829 S DIXIE HWY 2829 S DIXIE HWY &
UNIT E UNITE
DELRAY BCH, FL 33483 US DELRAY BCH, FL 33483 IS
S v A A AER
Suite, Apt. #, etc. Suile, Apt. ¥, etc. 01242006 Chg-P CR2E()34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0348616 Not Applicable
zip Country Zip Couniry 5. Cerlificate of Status Desired | Eaae. gixggb"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BRADLEY, JAMES R
2829 S DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
UNITE
DELRAY BEACH, FL 33483
City FL | Zip Code

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

SIGNATURE
Sigrature, yped of prinied name of regraicred agent and e f applicabie. (HOTE: Registored Agent sigratute required win renssaing) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Addedto Faes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE P O petete TILE [ change  {7J Adgitlon
NAME LONG, JAMES A NAME
STREET ADORESS | 1 W LINTON BLVD UNIT E STREET ADDRESS
GITY-ST-ZIP DELRAY BEACH, FL 33444 CIry-ST-2IP
HTLE VP O Delete TiILE O Chenge (] Adgition
HAME BRADLEY, JAMES NAME
STREET ADDRESS | 2829 S DIXIE HWY, UNIT E STREET ADDRESS
CATY-ST-21P DELRAY BEACH, FL 33483 CIrY-§1-2p
TITLE 0O petete TITLE {1 Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-S1-2I
TIeE 2 Dete TI7LE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Civy-ST-P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIvy-5i-21p

12. | heraby cerlify 1hat the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1101

changed, or on an attachrent with an address, with all other ke empowered.
C ( 2.Co (6 S 272286
% t

Date Daytime Phone #

SIGNATURE AMD YYPED OR PRINTED NANE KSIGNING OFFICER OR DRECTOR




