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2008 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # P95000047939 Mar 12, 2008 08:00 A
1. Ennly Nams
o Secretary of State

AUTO AIR INNOVATIONS, INC.
Prraimal Place of Businegss Mailing Arfiess
3816 WEST SLIGH AVENUE 3816 WEST SLIGH AVENUE
2. Pengipal Place of Business - No P.G. Box # 3. Mailing Adcrass

Saita, Apl # eic. Sisle Apt. #, pio 15t MOORE CR2ZEQ34 (10’07)

City & State City & Slate 4. FEI Nuriber Apphed For

59-3320763 Mol Apglicabie
i Cauniry Zp Country 5. Cembcate of Status Desirad 0 gg.zgﬁfgjitional

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

E Namir;
PACE, SCOT .
15520 LAKE GRACE DR St Andress (PAO Bax Bumbed is Nt Acoapsatie)
ODESSA FL 33556

Cily FL Zip: Code

8. The anove named entily subrmits this statement for tha puroese of changing ns registered office or registered agent, or not N the Siate of Flonda, | am familiar with. andg accept
the chyigations of registered ayent.

SIGMATURE

SO Lad o Ered Lat e Mg steed anertarri e Larptcate (RGTE Regislenas Agor( eignituss s wmon meir b gh 0aTE

9. Election Campaign Financing $5.00 May Be
Trost Fued Comobution. [ Added to Fees

- Make- Check Payable to Florlda Depanmenl of State

OFFICERS AND DiHEC‘TOHS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS Itd 11
TLE, oP (1 Detete TITLE _ [ Crangs [ Agdition
NAME PACE, SCOT MICHAEL NAME e
STREET ADDRESS | 3816 WEST SLIGH AVENUE STAEET ADORESS ooy 150,00
Or-SE-2P | TAMPA FL 33614 CITY-5T-2P
T Ds [3 peete TILE O crange [ Aaditian
NAME ZIEHM, MARY C HARE
STREET ADDRESS 13816 WEST SLIGH AVENUE STAFFT ADDRFSS
CITY-51-2IF TAMPA FL 33614 CITY-Si-2IP
HUS 7 paete line ] Change [ Aadition
NAME VAHAE
STREET ADDRFSS STHEET ADDRESS
SITY-ST-219 OITY-ST- 2P
(I [ Deste L O Change [ Auduion
NAME NAME
STREET ARGRESS STAEET ADDRESS
CITY-§1-200 Ciry-51- 21
TITLE O pele WL 3 Grange [ Aadition
NAME NANT
STREC] ADLRLAS STREET ADDRESS
SUTY-8T- 2P CITY-51- 2P
ik O Deete TLE [ Change (] Aaditon
NEME, ' NEME
TREET ADDRESS STREET ADDRESS
SIY-SY-2P CY §T-2IF

12. | hereby certity that the information susplied with ihis fifing does net qualfy for the exemptons containad in Section 119, Flodda Stautes | furfher cortify thar the mformation
inaicated an (his report or supplemental 1g nd_accurale anc that my signaiure shall have the same lega! ettect as | made under oath, that | am an officer or director
cf the COrporasion or the rReeiver . J€e le this report as required by Chapter 607. Flonda Statutes: and that my name appears in Bleck 12 o5 Block 11
if chiargea, or on an allagha oV hke empowWe ol

<~ _Scot m Face 3-lo-of

SIGNATURE AND TYPED OR BRINTED NAME OF SIGN:NG OFFICER OR DREGTOR Lre Gy Fure e

SIGNAT




