2003 FOR PROFIT CORPORATION
: UNIFORM BUSINESS REPORT ,Lunn)

FILED
Jun 11, 2003 8:00 am
Secretary of State

06-11-2003 90062 006 ***150.00

DOCUMENT #

1. Entity Name

A TRUE REFRIGERATION SERVICE, CORP.

'

P93000045512 /{./| 4
/i

Principal Place of Business

Mailing Address

14854 E2ND CT N P. 0. BOX 210033
LOXAHATCHEE FL 33470 WEST PALM BEACH FL 33421
Us. us
2. Frincipal Place of Business 3. Mailing Address
- _ RN |
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE i MAKING CHANGES
City & Siare Tty & Stata 2. FEI Number ' AppiedFor |
65-0419432 Not Applicable
Zp Country Zp Countty . | & cortificate ot Status Desied~ [7 $8-75 Adulitional
S Fee Required
____ .. . 6."Name and Address of Current Registared Agent _T~Neme and Address of New Registered Apent N
R A —— = — = - = _—EJ..a.,me-_. L. m_..\“ ‘* St LY G e e S T e e e i J
CH S, JOSE Sireet Address (P.O. Box Number is Not Acceptable)
14854 82ND CT N ,
LOXAHATCHEE FL 33470

v

City

FL l Zip Code

B. The above named entity submits Ihis statemenl for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept

the obligations of registered agant>

SIGNATURE = i

Signature, typed o printad nama:al registersd apert and toe i appicable.

ENOTE: Rogistared AQent tif

OOy whBn rel ing}

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will ho $550.00
Make'Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 mMay Be
Added to Fees

12. | hereby cermz
indicated on t

ol the corporation or the receiver g
changad, or on an attachmeant wil

SIGNATURE:

5tea em

that Ihe information supplied with this f|l|ng
is repori or supplemental report is true an:

n address, with all other like empowered.

A1) REQUSRED (Pres’

does rot qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. 1 further centify thal the information
accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or diractor
ered 10 axecute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if

x§1 83 yal- 185

TURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 3

Duyume Phona #

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tie ;f p?P O] poste e ‘ OcChange [ Additon | &
HAME CHEVRES, JOSE A MAME =)
smeet apoezss | 14654 82ND CT N STREET ADDRESS 3
or-st.zp | LOXAHATCHEE FL 33470 GITY-ST-2IP %
Tme £ pekte nme O Crarge () Addition | &
NAME Y NAME (5]
STREET ADORESS STREET ADDRESS
CirY-57-2° CITY-ST-2IP "

FTITLES = o [ mt v ama T e v e sr——— e D Delelg- — - - TILE - e TR F D e B Change . - B-Addlﬁun- —

NAME_. e e el —_
STREET ADORESS ) STAEET ADDRESS
CITY-§1-21P eny-S1-2p .
e - [ Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P - CHY-§7-ZP -
TME 3 Detete TTLE [ change [ Additicn
NAME NAME e .
STREET ADDRESS STREEY ADDRESS ~
CITY-S1-21P . Ciry-sT-2p -
e 7 Delete e CdCharge [ Addiion
NAME 5“ NAME
STREET ADDRESS . STREET ADDRESS
CHy-51- 7P oTY-S1-2P




