2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000076373 Feb 24, 2000 8:00 am

1. Entity Name

TROPICAL AUTO AIR, INC. Secretary of State

02-24-2000 90005 025 ***150.00

Principal Place of Business Mailing Address
106 S OLD CQUNTRY RD 106 S OLD COUNTRY RD
EDGEWATER FL 32132 EDGEWATER FL 32132-1808

A

2. Principal Place of Business 3. Mailing Address H""m Iu "l" I I || “” II }" ” II
106 S OLD COuNTY RoaD | 1ot S OLD CounTy RiBD
Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3205210 Not Applicable
Zi i i
o Country Zp Couniry 5, Certificate of Status Desfred O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . .- . - Name -
SCHAEFERv ANDREW Street Address (P.O. Box Number is Not Acceptable)
106 S OLD COUNTRY RD
EDGEWATER FL 32132
City FL Zip Code
8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signatura, typed o¢ printed name of registerad agent and bitte f applicable (NOTE: Regstered Agent signature required whe_n ranstating} DATE
b3
‘ L L ) ] "
9. ¥h1s'$orporat|9n is ef:glbl; tT sat\ffydlts intangible FILE, NOW!!! I'::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) 3 o . Make Chectﬂt Payable to Depariment of State
1.7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE S O Delete me ., | - - . /E,’Change [ Adition
NAME SCHAEFER, ANDREW NAME
STREET ADDRESS | 106 S OLD COUNTRY RD - STREETADORESS | | D¢ S oD CouNty RD
CITY-ST-2IP EDGEWATER FL CITY-ST-21P
TITE PTD O Detvte TTLE [ change [ Addition
NAME SCHAEFER, ARTHUR NAME
STREET ADDRESS | 106 OLD COUNTY RD. STREET ADORESS
CITY-5T-21P EDGWATER FL CITY-ST-ZIP
TILE O pelse TITLE [ Changs [ Addtion
NAME NAME
STREET ADCRESS - . ’ : STREET ADDRESS - )
CITY-8T-71P CITY-ST-2IP
TITLE O pelate TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P
TIMLE 1 Delite TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $1- 2P CITY-5T1-ZIP
TITLE O Delete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-87-2iP ' [ \ f\ CITY-5T-2IP

13. | hereby certify that the infdrmayiafy suppliek bwkh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or d sienthl rebayt §s 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 res bteelgiydowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o OAR5eR) Sertaerer_ 2--2060 (9044231814

WE OF SIGNING OFFICER OR DIRECTOR Date ~—Daytime Phone #

CR2E034 (9/99)



