FILED
2003 FOR PROFIT CORPORATION Jul 23, 2003 8:00 am

UNIFORM BUSINESS REPORT ({

Secretary of State
DOCUMENT #  P93000045378
1. Entity Name 07-23-2003 90056 008 ***550.00
J & B AUTOMOTIVE AIR CONDITIONING SERVICE, ING
Principal Place of Business Mailing Address
13563 SW 137 AVENUE 19346 SW 262ND ST.
MIAM! FL 33186 HOMESTEAD FL 33031
- A MR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0417465 Not Apnlicatbsle
Zip Couniry Zp Country 5. Coertificate of Status Desired | §8'75 A_ddiﬁonal
ee Required

6. Name and Address of Current Registered Agent™ 7" Name and Address of New Registered Agent

Name
CREASMAN, JACK L Street Address {P.0. Box Number is Not Acceptable)
19346 S.W. 262ND STREET :
HOMESTEAD FL 33031

City FL Zip Code

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

SIGNATURE
Signature, 1yped or printed name of registared agent and title if applicable (NOTE: Ragistered Agent signature raquired when reinstating) DATE
LE NOW!!! FEE 1S $150.0 ‘ N )
Aﬂ:: Ma:l? 2003 Fee w?llie $55?J.00 9. Election Campa'gn ﬁnancmg O $5.00 may Be
Make Check Payable to Florida Department of State Trust Fund Contrioution. Added to Fees
10. W OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME ¢ PD [ Delete TITLE [ change  [] Addition
NAME CREASMAN, JACK L NAME
STREET AD‘SRESS 19346 S.W. 262ND STREET STREET ADDRESS
OITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2IF
* TME VSTD [ Delete TILE [ change [ Addition
NAME CREASMAN, BEATRICE § NAME
STREET ADDRESS | 19346 S.W. 262ND STREET STREET ADDRESS
CITY-8T-2 HOMESTEAD FL 33031 CITY-§1-2IP
e B T o C'Delete ~~~ f ime  ~ - Dchange [ Addition
NAME ROTHWELL, STEVEN G NAME
STREET ADDRESS | 15221 S.W 172 ST. STREET ADDRESS
omv-st-2e | MIAMIFL 33187 o-ST-2°
THTLE D O Delete TILE [0 Change [ Addition
NAME ROTHWELL, AUDRA C HAME
STREET ADDRESS | 15221 S.W 172 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CITY-ST-2P
TiTLE D [ Delete MLE [ Ghange [ Addition
NAME CHAVEZ, OSCAR D HAME
STREET ADDRESS | 15044 SW 172 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CITY-5T-2IP
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accuratesand that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation cr the receiver or trustee empowered ex%s report &g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an ad ess, \gu‘h afl ei'h empowered.
i) D J0-05_3y5-05/-355)

SIGNATURE: L)

SIGNATURE AND TYPED oﬁ NTED NAME OF SIGNING GFFICER OR DIRECTOR j Date Daytime Phane #

CR2E034 (10/02)

AV 8005410



