FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

[ DOCUMENT # P94000085309 01-24-2005 90029 046 ***150.00
1. Entity Name
NORTH PORT RADIATORS, INC.
Principal Place of Business Mailing Address q U U U q Z 5 5
5180 TROTT CIR UNITB 5180 TROTT CIR UNIT B
NORTH PORT, FL 34287 NORTH PORT, FL 34287
TP s AR RN
Suite, Apl. # etc Suite, Apt, #, etc. 01172005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0536727 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O E?a.gasqlﬁ‘rﬂmnal
6. Name and Address of Current Registered Agent 7. Néme and Address of New Registered Agent
— ———— —— e e o e e —— e o i v - N s o st e " o e - - —
KING, CLIFFORD M T Mohammed,; Jaffar
100 WALLACE AVE Street Address {P.0. Box Number is Not Acceptable)
SUITE 100 5180 Trott Cir. Unit
“"SARASOTA, FL 34237
3 Cit Zip e
¥ North Port FL | 'p33d287

8. The above gamed entity subriits this statement for the purpose of changipg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligats of registered agent,

SIGNATUR " - rnrnil ’M / / ! F/’ﬁf

I Sigriptugh, of printag registerad agent and tithe if applicabie. (NOTE: Ragistered Agent signature required whar reinstating) / DATE *
S LCF owlil FEE IS $150.00 ...9. Election Campalgn F'manclng‘ v$5-_001May O R S
- After May 1, 2005 Fee will be $550.00 -« --Trugt Fund Contribution. - ..[J_ . Added to Fees " ) L e
10. ; QFFICERS AND DIRECTORS M. . i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE X Change [ Addition
NAME ‘MOHAMMED, JAFFER . KAME Mohammed, .Jaffar
STREET ADDAESS { 5180 TROTT CIRCLE UNIT B STREET ADDRESS
CITY-57-ZIP NORTH PORT, FL 34287 CITY-57-ZP
TITLE ST ] Delete TITLE CIchangs [T Addition
NAME MOHAMMED, RAYSHARD NAME
STREET ADDRESS | 5180 TROTT CIR UNIT B STREET ADDRESS
CITY-§T-ZP NORTH PORT, FL 34287 cmy-$T-2IP
TITLE ’ [Z1 Delete TINLE O Ghange [T Addltion
NAME NAME
|.smeeraooRess | - . STREET ADDRESS
Cy-ST-2P - Ty -a1-zp~ - o - ——
FITE [J Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-5T-ZP
TME {7 Delete TME [ Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P ) . CITY-ST-21P
Jme ! [ Delete e [ Change [ Acdition
NAME - - - e | )
STREET ADORESS | - - L ) CSTREETADDRESS |« <o) oo AL
BITY-ST-2Pa, |, * ) . CITY-§1-2P T X oo oo

12. | hareby cértify that the informarion supplied with this filing does not qualify faf the examption stated in S8Etidn 119.07(3)(), Florida Statutes. | further cartify that the information
indicated cn this report or supplemental report is trua and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or theeceiver or trustee ems owered to execute this repart as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11t

changad, or en an atta ent with an address, with all other like empowered.
. _ ) -
g ioals 1164
Date ’

SIGNATURE: ayama Prona 1

PRINTES HAME OF SIGNING OFFICER OR DIRECTOR

i



