2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000041867

1. Entity Name

SOUTHERN AUTO AIR & HEATING. INC.

[P

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90022 021 ***150.00

Principal Place of Business Mailing Address
310 MOBILE HWY 5310 MOBILE HWY
PENSACOLA FL 32526 PENSACOLA FL 32526-2102
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'3 195647 Not Applicable
Zip Country e v Country 5. Certificate of Status Desired (] $3'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
SMlTﬂ, GARY W Street Address (P.O. Box Number is Not Acceptabie)
5310 MOBILE HWY
PENSACOLA FL 32526
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE -
Signature, typed or prnted name of registeretf agent and ttle it appligable {NOTE: Registarad Agent signature reguired when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi N ‘
. Fina

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 %E;Iggn%ag] Or?::ﬁ::m:nlncmg O fg;%qohgzzfe

(See criteria on back) O - Make Check Payable to Department of State
11: - QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelete TITLE [Ochange [ Acdition | &
NAE SMITH, GARY W NE 2
STREET ADDRESS 6015 M"_LWEW HOAD STREET ADDRESS §
v sT-2p | PENSACOLA FL 32526 art-51-2¢ &
TITLE D 3 Delete TILE Ochenge T Addition | G
NAME SMITH, CYNTHIA K NAME

STREET ADDRESS
Ty -5T-217

STREETADDRESS | (15 MILLVIEW ROAD
eiY-5-2° | PENSACOLA FL 32526

_TITil;E b [ pelete TITLE [ Change [ Addition
NAME SMITH, GREGORY T NAME

STREET ADDRESS | 5814 LOIS AVE STREET ADDRESS

C!W—ST-ZIP PENSACOLA FL 32504 CITY-51-2IP

TITLE D O pelete TITLE [3 Change [ Addition
NAME SMITH, KAY L NAME

STREET ADDRESS | 5814 LOIS AVE STREET ADDRESS

orv-si-2¢ | PENSACOLA FL 32504 , oimv-sr-2°

THLE [ Delete THLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-21P CITY-ST-2IP

me " O pelete THILE [1Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-ZIP CITY-31-2IP

13. | heraby certity that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)(7}, Florida Statutes. [ further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wjth all other like empowered.

SIGNATURE:

' ¥
SIGNATURE ALY

{/

Dats Daytime Phone #




