1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S S5 oy FLORIDA DEPARTMENT OF STATE
CORPORATION ; % Sandra B Mortham
ANNUAL REPORT ’ % ! Secretary of State

OIWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nare

COOL BREEZE AUTO CORP.

P94000061010 (2)

A0 0

-

Frincipal Place of Business

247 PARK AVE
LONGWOOD FL 32750

Mailng Address

247 PARK AVE
LONGWOOD FL 32750

3. Date Incarporated or Qualified

08/11/1994

3a. Date of Last Jepon

05/01/1995

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appiied For
21} _ [26] 59-3260107 Not Applicatle
__ Suite. Apl. # etc. Suite, Apt. 4, ele. 5. Cenificato of Status Desred [ $8.75 aaditional
22| ;ﬂ Fee Required

City & State |___ City & State 6. Election Campaign Financing $5.00 may Bo
Z| 28—‘ Trust Fund Contribution Addad to Fess
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s 199,032,
[24] 25 20} 30) Florida Statutes ] Yes J&no
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
MENZ'ES, BRIAN 82] Street Address (P.O. Box Number is Not Acceptable)
247 PARK AVE
LONGWOOD FL 32750 8
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Fiorida Statutes,
or registered agent, or both, in the State of Florida. Such chan%e was autharized
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

the above-named corporalion submits this statement for the purpose of changing its registered office
by the corporation’s board of directors. | heraby accept the appointment as registered agent, | am

SIGNATURE _ e - - . . N
| § gnature, bped o printad rar e of registered agent and titio i appricanic {HOTE: Fagisterad Agent signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP ] DELETE 11 70LE [ Change ] Addition
NaME MENZIES. BRIAN 1.2 NAME
STREET ATIDRESS 204 LAKE GENE DR 1.3 STREET ADURESS
| cime-st-ze LONGWOOD FL 32778 14CITY-51-21F
T DV [1 DELETE 2 1TLE [7J Change [} Addition
HAME MENZIES, DENISE L 22 NAME
STREFT ADDRESS 204 LAKE GENE DR 23 5TREET ADDRESS
oiry-51- P LONGWOOD FL 32779 24CITY-S1- 2P
TiTLE [J DELETE 3 1TITLE O Change [ Addition
NAME 32 NAME
STREET ADDRLSS 33 STREET ADDRESS
CIY-5)-2F 340TY-87-2P
TITLE (7] DELETE 41 TILE [T} Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| coy-si-ze § s4ciy-si-ap
TILF [ DELETE 5 1TITLE [J Change ] Adddion
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-2P 54 CHTY-ST- 7P
TILE [C1GELETE 6 1TIMLE [ Changz [} Addilion
HAME 6.2 NAME
STREEN ADDRESS 6.3 STREET ADDRESS
CITY-51-21p 64 CHY-ST-219

certity that the information inchicated on this annual report or supplemantal annual

SIGNATURE: _

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doss nat gualify for the exemption staled in Section 1 19.07{3)(k), Florida Statutes. | further

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # ghanged, or on an attachment with an address.

I report is true and accurate and that my signature shall have the same legal effect as il made under

40890, dor-gan-omes

TURE AND TYFED OR PRINTELPRAME 2F SIBHING OFFICER OR ARECTOR

ntime Phong i

CR2E034 (12/95)




