2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) May 03, 2004 8:00 am

DOCUMENT # P93000041867 Secretary of State
1. Entity tame ; 05-03-2004 90731 012 ***150.00
SOUTHERN AUTO AIR & HEATING, INC.
Principal Place of Business Mailing Address
5310 MOBILE HWY 5310 MOBILE HWY
PENSACOLA FL 32526 PENSACOLA FL 32526
Suite, Apl. #, elc. Suite, Apt. #, etc. MCQORE CR2E034 (1 1‘{03)
City & State City & State 4. FEI Number Applied For
59-3195647 Not Applicable
Zip Country Zip Gouniry 5. Ceriticate of Status Desired [ ?i._ﬁfsqlﬁ;j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name _ ~ _ a
ggﬁg‘ag&ﬁ; ’_v:jwy Street Address (P.O. 8ox Number is Not Acceptable}
PENSACOLA FL 32526
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent ang titke «f applicable (NQTE: Regisiared Agenl signature reguired when reinstating) DATE
) 9. Elgction Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. ' — “OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ pelete TME [ Change [T Additicn
NAME SMITH, GARY W NAME
STAEET ADDRESS | 6015 MILLVIEW ROAD - STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 CITY-87-2IP
TITLE D [ Delete TME [ change  [J Addition
NAME SMITH, CYNTHIA K HAME
STREET ADORESS (6015 MILLVIEW ROAD STREET ADDRESS
CITY-ST-7iP PENSACOQLA FL 32526 CITY-8T-2IP
TME D [ delets uts [ Change [ Addition
NAME SMITH, GREGORY T o . o NAME _ L -
* STREET ADDRESS | 5814 LOIS AVE STREET ADDRESS
Clry-51-2IP PENSACOLA FL 32504 CITY-S§T-21P
TILE .{De [ Delate THLE [JChange [ Addition
NAME SMITH, KAY L NAME
STREET ADBRESS [5814 LOIS AVE STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32504 CITY-ST-ZiP
TITLE 7 oelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ f omv-st-ze
TILE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- $T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f_, b 2. Smnth 6 AR0Y  ENYSR BN

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

TYPED OR PRINTED NAME




