FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 B 4

jf .
é‘ ¥
1

““--“‘{r“ o

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90135 011 ***150.00

DOCUMENT # PG4000089541

1. Corporation Name

AL'S AUTO AIR & ELECTRIC, INC.

)
|

OO O A

AR

Mailing Address

3811 FOWLER STREET
FORY MYERS FL 33901

Principal Place of Business

3811 FOWLER STREET
FORT MYERS FL 33904

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/08/1994
2. Principal Place of Business | 2a. Mailing Address 4. FE] Number Applied For
E’a 55_“0434548 Not Applicable

Suite. Apt. # etc

$8.75 Additional

Fee Required

|

5. Ceitifcate of Status Desired

Suite, Apt #. et
City & State B i__‘ ‘City & State i o 6. Election CEmpaugn Financing - $5.00 may B
;)—L 28! _ Trust Fund Contribution - Added to Fees
Zip Country Zip Cauntry [ 8 Ths corporation owes the current year Intangible
';J l;;‘ {;;l f;ﬂl I Personal Property Tax, [ ves CINa
9. Name and Address of Current Registered Agent L ] o 10. Name and Address of New Registered Agent
81| Name
HICKMAN, ALTON LEE JR.
3811 FOWLER STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33801
84| City 85| Zip Code
FL |
‘»11- Pursuant to the provisions of Sections 507.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose tI)f_changmg s registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appontment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.
SIGNATURE
Slgnatlre, yped of printed name of regislersd agenl e e 2§ apphicabhi MO Remisiend fger | sunalure mgue ed « el Trnstanng: DATE
12. QOFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST OJ oeLETE . || -+ nmee CChange ] Addition
NAME HICKMAN, ALTON LEE JR 17 NAME
streeraporess| 3401 WINKLER AVE. EXT. APT. 114 1 3 STREET ADDRESS
CIfy-ST-ZiP FT. MYERS FL _ Mrscrvestze
TITLE D (] DELETE 21 TALE [Change  []Actition
NAME H|CKMAN, ALTON LEE JR 22 NAME
streer aooress| 3401 WINKLER AVE. EXT., APT. 114 23 STREET ADDRESS
CITY-5T-2F FT. MYERS FL .  Jesoresrae o o ]
BILE [J DELETE 5 TTE i Coange |_] Aaditin
MAME 3 LALE
STREET ADDRRSS 33 STREFT ADJRESS
CITY-5T-2P ) 3L TSTAR
TITLE [Z] DELETE 43 TITLE {“}Change  [T] Addion
NAME 1 7RAME
STREET ADDRESS 43 STREET ADDRESS
ITY-ST-21P _ YaacimresTze
TMLE [T DELETE 51TITLE [JChange  []Addttion
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-ZIP 54 CITV-8T. 2P
TIME T DELETE  [ferime [JChange  [] Addmon
NAME 52 NAME
STREET ADDRESS £ 3 STREET aDORESS
CITY-ST-2IP 64 CITY.5T-7iP

14, | hereby cerify that the miormabon supplied with ths fiting does not qualily for the exemption stated in Secuon 119.07(3)(1), Flanda Slatutes. | further certly that the information
indicated on this annual report or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Stawites: and that my name appears in
Block 12 or Block 13f changed. or on an attachment with an address. with all other ike empowered,

o L PliemenSe3i5 /99 (990927 - 7993

SIGNATURE: <%=~ 22~~~

R OR DIECTOR

Daytime Phaone #

M3IBT

CRZE034 (11/98)}



