2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000088043 '

1. Entity Name L.
AUTO AIR & ELECTRIC OF LEE COUNTY, INC.

Feb 05, 2005 08:00 AM
Secretary of State

Principal Place of Busfness T

3132 FOWLER STREET
FT MYERS FL 33901

-Mailing Address

3132 FOWLER STREET
FT MYERS FL 33901

2. Principal Place of Business 3. Mailing Address

- | N

Il

I

I

Suite, Apt #, elc . Suite, Apt # etc, ) 1st MOOHE CH2E034 (10!04)
City & State 7 City & State 4. FE! Number _ Applied For
65-0457787 Not Applicable
Zip Counlry Zip | Country e e - $8.75 Addiional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
B T T Name o
\:i,\;Es!;_? %&M%E%YFEEET Strect Address (P.0. Box Number is Not Acceptable)
FT MYERS FL 33901 =
City B FL Zip Code

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

the chligations of registered agent

SIGNATURE

Signaturs, typed of Pinted nama of raqsiatod agenl and file f applicable

FILE NOWiH FEEIS §150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Dopartmerit of State

NOTE. Registaied Agent s:gnatur reguired when ainstating) DATE
9. Electlon Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, " BFFICERS AND DIRECTORS i, “ADLTHONS/CHANGES TO OFFICERS AND DIRECTORSTN 11
fiite 5 - ’ i Dowes § mu - e [T Change  T] Aduition
N WEISS, DONALD T e HOIREE BLE ~
v AT ‘1 i
STREEIADDRESS | 2041 SE 20TH LANE N STRELT AUDRESS 12/ 15/ M5~ 50032009 150,00
CiTy ST.2P CAPE CORAL FL 33904-301% CiTy.st 2P
TILE B T R ETT g I Change 3 Addition
NAME WEISS, TIMOTHY R NAME
STREET ADDRESS | 14200 DUKE HWY SIRECT ADDRESS
CIty. sT.2p ALVA FL CITY.5T- 2P
e B ) - I3 Delets e B Clchange’ [ Addition
RAME HARE
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY ST 7P
s T O Delete TILE [ Change [J Addition
NANE HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CiTY.ST-2P
TLE T T [ Deleis HiF [ Changs [ Addilion
NAME NANE
STRELT ADORCES STREFY ADDRESS
CiTy- 1. 2P CITe-ST.21P
e T Cloele  § mue - [Mpange [ Addion
NAME HAME
STRLET ADDRLSS SIREFT ADDRISS
CITY.ST-2P CITy-S7- 7P

12. | hereby cerlify that the information supplied with this fiting does rot qualify for the exefption stated in Sectian 119.’67’%’3)@ , Florlda Statutes. | further cerlify thit the infarmation

indlicated on this report or supplemental repart is trus an
of tha corparation or the receiver or
changed, or oh an attachme

accurate and that my signature shail lave the same legal effec; as if made under oath; that | am amvofficer or director
empowered {o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in BRick 10 or Biock 11 if

an adgkess, with all other like empowué—
' ,—w;x% g .

SIGNATURE:
““ﬁ'amruae AND TYFED DR PRINTED NEAME OF SIGNING DFFICER DR DIRECTOR

Davtens Phana ¥




