2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P94000054479

1. Entity Name
RADIATOR WAREHOUSE OF NORTH FLORIDA, INC.

ANNUAL REPORT May 02, 20035 8:00 am
{3 Secretary of State

05-02-2005 90459 018 ***150.00

Principal Place of Business Mailing Address

4445 SW 35TH TERR 4445 SW 35TH TERR
STE 100-D _ STE 100-D .
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US
* '21’““' feet “’.B;‘{(S‘"“‘ o IQ 137 T8 ¥ o K137 ”“"m “l mﬂ Ill“ |l||| “m |Im Im’ ||m m “IH ’II[I II"II' " llll
Sulte, Apt. #, etc. Suile, Apt. #, etc. 04202005  Chg-P CR2E034 {10/03)
ity & 8? z . City & Stal . + 4. FE! Number Applied For
N 2 a N e C ! V 5H9-3260512 Not Applicable
P Colntry Zip Courtrf n < $8.75 Additional
3 a m (_/ 3 2 0 a 5. Certificate of Status Desired o Fee Required
6. Name and Address of Curtent Registered Agent i 7. Name and Addi of New Reglsterad Agent
Name-
MOTTERN, BARBARA P .
21068 CR 137 Street Address (P.O. Box Number is Not Acceptabile)
LAKE CITY, FL 32024
- City FL —[ Zip Code
8, The above named entity subits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" the obligations of registered dgent.
SIGNATURE
Sigrature, typad or printed nams of regisiared agent and tite i applicabie. {NOTE: Regisised Agent signaue required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing 55_00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D (3 Delete TIILE [ Change L] Addition
NAME MOTTERN, BARBARA P NAME
STREEY ADDRESS | 21068 CR 137 . STREET ADDRESS
CiTy-ST-2P LAKE CITY, FI_ 32024 CITY-ST-2F
e [ Detete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2F . .
THRLE [ Delets TALE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-§T-2P CITY-ST-2F
TMeE o | = . - s e — [ Deste -THE- - — - - - .- [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TiiE \ [ Detete e © Ochange [ Addition
HAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-51-2P
TMLE [ Delete TME [} Change  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
12, | hereby certify that the intormation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same lagal efféct as if made under oath; that | am an officer.or director
of the corporation or the receaiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, wjth all other like empowered.
- —
SIGNATURE: {-55-05~ 356-935-0%7
Date Daytime Phons #




