2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000035305 FILED
3. Enity Nam Mar 07, 2000 8:00 am
RADIATOR WAREHOUSE OF VOLUSIA, INC. Secretary of State
03-07-2000 90109 043 ***150.00
Prir)cipa.l Place of Business Mailing Address
555 EIGHTH ST 445 STAN DR
HOLLY HILL FL 32117 1
us MELBOURNE FL 32904-1046
us
F o R VTR
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
593312319 Not Applicable
Zip - - -Country - .:__gip. Tt Country 0 T - |8, Gertificate of Status Desired O gg'gfqﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\;YIIE%I'IS'E:'D??%BEERT C Str&ez_edg;ess SSO Boi-l;lumber is tN-Et Acceptable)
UNITS 8 &9
MELBOURNE FL 32004 = o Code
Mel brxopr ae FL | “5%c oy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: ___*
: ' Signatura, typad or printad name of registered agsnt and tte if applicable. (NOTE. Registered Agent signaluse required when reinstating) DATE
9. This f:lorporatign is efigible to satisfy its Intangitle FILE NOW!!! FEE |S_ $150.00 10, Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund Contrbution. O Add.ed to Fe}(;s
{See criteria on back) a Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p (] Delete TILE [ change [ Addition
NAME WINDISCH, ROBERT C NAME
STRECT AcDRESS | 450 HARWOOD AVE STREET ADDRESS
CITY-ST-7IP SATELLITE BEACH FL 32937 ciry-ST-2P
E O velete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . ; CITY-5T-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TILE . (] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
GITY-ST-2IP CITY-S$T-2IP
TITE O petete TITLE [] change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P

13. 1 hereby certity that the information suppiied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Forida Statutes. ) further certify that the informartion
indicated on this report or supplemental report is 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 corporalion or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: < ( 2o g 7 e
= Vpae\ Daylime Phone #

34 (9/99)

CR2EQ



