FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgS:Nl;JmQAENT # P930000001 39 01-18-2007 90109 012 ***150.00
AUTO AIR/PRO CARS, INC.
Principal Place of Business Mailing Address
2829 5 DIXIE HWY 2829 5 DIYIE HWY 60002765
UNIT E UNITE
DELRAY BCH, FL 33483 LS DELRAY BCH, FL 33483 LS ‘
R AR RN AT
Suite, Apt. #, etc. Suite, Apl. #, gic 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0348616 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired 0] Ei'zglﬁf:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 l Zip Code

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

SIGNATURE R
Signaiure, (we&b'?rk:ed aame of regstered agent and tike f epphcabla, {NOTE: Regstered Agent sgnaiure requied when :emstairg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O belets TITE ‘ [ Change [ Addition
NAME LONG, JAMES A NAME
STREET ADDRESS | 1 W LINTON BLVD UNIT E STREET ADDHESS
CIFY-&7-1p DELRAY BEACH, FL 33444 CHTY-ST-21p
TITLE VP 7 Delete TILE [71change [ Addition
HAME BRADLEY, JAMES NAME
STREET ADDRESS | 2829 S DIXIE HWY, UNIT E STREET ADDRESS
ciry-st-z9 DELRAY BEACH, FL 33483 CITY-ST-2IP
TITLE [ pelete THLE [ Change  [3 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-21P
TILE ] Detete TmE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P ory-5r-21
TITLE [ pelete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sf-21p
TITLE [ perete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CiTY-S1-2P

12. | hereby cerlily that the information: supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai eftect as if made under oath; that } am an officer ar director
of the corparalion ar the recelver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE T PRINTR(, NAME OF SIGNING GFFICER OR DIRECTOR Gate Toagturs Proares #




