FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT N
CORPORATION 4 " O aenien B Mothe May 14 1997 8:00am

ANNUAL REPORT

1997 S

Secretary of State

OVISION OF GORPORATIONS Secretary of State

DOCUMENT # P@4000061010 (2)
COOL BREEZE AUTO CORP.

=

0 R

Principal Place of Business Mailing Address
247 PARK AVE 247 PARK AVE
LONGWOOD Fi. 32750 LONGWOOD FL 327505127
3. Date Incorporated or Qualitied | 3a. Date of Last Report
08/11/1994 05/01/1996
2. Principal Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 5«1 59-3260107 [Nl Applicale
Suite, Apt #, ot Suite, Apt. #, etc. » $8.75 adgdiional
_22_1 ;ﬂ 5. Certificate of Status Desired O Foo Requirad
| Gity 8 Siate City & Stale 6. Election Campaign Financing $5.00 May Be
2| 28 Trust Fund Contribution O Added to Fees
Zip Counlry Zp Country 8. This corporation has liability for intangible tax under s. 198.032,
2«:] ;E] 2—91 51 Florida Statutes Clves Clho
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MENZES, BRIAN 81| Name
t
247 PARK AVE 82( Stree! Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32750
. 83
B City FL 85| Zip Coda

11. Pursuani % the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olhce or registored agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accapt the appoiniment as registered
agent | am faritar with, and accept the obligations of, Section 607.0505, Florlda Stalues.

SIGNATURE

Slguitarn Lo o prioted name of ragisered agant and g if applicanke {NOTE Reglsered Agent signalure required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L pP [J DECETE 1ITME [T Crange™ T Addior
WA MENZIES, BRIAN 1.2 NAME
st aconess | 204 LAKE GENE DR 1.3 STREET ADDRESS
CATY- §1-21P LONGWOOD FL 32779 14 CITV-ST- 21
Lt 1] B DELETE 21¥MLE [ Change 1] Additian
NAME M L 2.2 NAME
stiee aomsess | 204 LAK DR 2.3 STREET ADDRESS
CirY- 57 2 LO L 32779 2, 4 CITY-SI- 1P
e [ DELETE S1UNE I Change 3 Addition
NAME 3.2 NAME
STHEET ANDRESRS 31 STREET ADDRESS
City-8- 219 34, QITY-ST-21P
i [T peLETe A1TI0E [Jchange .7 Adation
NAME 4.2 NAME
STREEL ADDRESS 4.3 STREET ADDRESS
LY S0 44 0ITY-8T-2¢
THILE [.J peLete 51THLE TJ Change [T Addilion
NAKE 5.2 N&ME
SIREET ANDRESS 53 STREET ADDAESS
Gy &1- B 54 CITY-S1-2IP
T o [T DELETE 81 THLE [ change [ Addition
NAkH 6.2 NAME
SIREET ADGRESS £.3 STREEN ADDRESS
Gy -S1- 2w 54 CITY-51-2IP
14 T do Tereby cerlify that the mformation supplied with this filing doas not guality for the exemption slaled in Section 119.07(3){)), Florida Statutes. 1 further certily that tha

information indicaled on this annual repon or supplemental annwal report is true and accurate and that my signature shall have the same tegal elfect s i made under oath; that
1 an officer or director of the corporation or the recever or trustee empowered 10 exacute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SI G NATU RE: - : FMV ¥ MEﬁMDFFIE’E}R OF DIREGTOR

" SIGNATURE AND TYPED OR PRINTEC

Meny/es Py ‘g;éf/?? Yo0-83/- 5342

Dayhrre Phore &

CR2E034 (9/96)



