2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM '
DOCUMENT # P94000085309 £ Secretary of State

1. Entty Name
NORTH PORT RADIATORS, INC.

Principai Place of Business Mailing Address
5180 TROTT CIR UNIT B 5180 TROTT CIR UNIT B
NORTH PORT, FL 34287 NORTH PORT, FL 34287

LR T

Y 01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE " ' =

oo

65-0536727 Not Applicable

$8.75 Additional
Fea Required

5. Cenificate of Status Desired ]

6. Name and Address of Current Registerad Agant B

MOHAMMED, e
5180 TROTT IR, UNIT 8 DO NOT WRITE
NORTH PORT, FL. 34287 " “IN'THIS SPACE

.

v

8. The above named antily submits ihis statement for the purpose of changing 11s regisiered office or registerad agent, or both, in the State of Florida. | am famuliar with. and accept
the chligations of registered agent

SIGNATURE

Signature, typad or printed name of regsiered agenl and bl f apphcabie {NOTE: Ragtarec Agent mgnalure féquired whan renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May e

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. QOFFICERS AND DIRECTORS [ ) L
TILE P Lo L
NAME MOHAMMED, JAFFAR Co S
STHEET ADDRESS | 5180 TROTT CIRCLE UNIT B : e ey
CTY-SI-2P NORTH PORT, FL 34287 A eyt e e Co .
TLE ST ‘ T o ' UHDUDGE‘@QHIQ“ )
v MOHAMMED, RAYSHARD Lo T Ol 18A07-80045-023 150,00
SIREET ADDRESS | 5180 TROTT CIR UNITB . g S C
Ciy-51-21P NORTH PORT, FL 34287 L P
TE i o Lo
NAME

s - DO NOT WRITE

NAML

- ’ vy e U IR S
- . IN‘THIS SPACE
’-2""-:.. R
S1REET ADDRESS I O S
CITv-ST- 2P P RV

TIIE e
NAME ' e
STREET ADDRESS e,
COY-§7-21P L

THLE o L 3
NAME e N .

STREET ADDRESS R

oY -§1-2P ) Ch it s

12. | hereby carlily that the information supplied with this filing does not qualify for Ihe exemplions contained in Chapter 119, Florida Statutes. | further certiy that the information
ndicated on this report or supplamental report is true and accurate and that my signature shall have tha same legal effect as il mads under oath; that | am an officer ar diractor
of the corparalion or the receivar or rustes empowarad 10, cula 1his report as required by Chapler 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on aggttachment with an addrass) with,all r like ampowered.

SIGNATURE: el Sy %@f/ D@/ 7 /2= 077.

AND 'm-ﬂﬁn PRINTED NAME OF BiGNING OFFICER OR DIRECTOR Date Daylime Phona ¥




