004 FOR PROFIT CORPORATION-- -——
ANNUAL REPORT (AR)

DOCUMENT # P95000048612

1. Entity Name

KOOLMAN AUTO AIR, INC.

Principal Place of Business

1376 NW 85TH WAY
EléANTATION Fl. 33313

Mailing Address

1376 NW 65TH WAY
BEANTAT'ON FL 33313

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apl. #, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90264 038 ***150.00

yJULRELE

UMTEOAER

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0626950 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired [ $8.75 Adddional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f i
102%§!SEEV?I§$HESNT E Streatl Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323
City Zip Code

FL

8. The above named antity submiis this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or pricied name of registered agent and tiie it applicable.

(NOTE. Registered Agent signature required when reinstating)

DATE

.. JFILE NOW!!_ FEE IS $150.00 *.- -

- After May.1, 2004, Fee will be $550.00° - - <
"Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Defete TILE [CJ change [ Addition
NAME O’BRIEN, STEPHEN E NAME

STREET ADDRESS | 12635 NW 13TH ST STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33323 CITY-5T-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

LE [ pelets THLE [Ochange ] Addition
NAME NAME

CTRECT ADDRESS STREET ADDRESS

CITY-ST-2IP 3 crvstae

TIE 3 petete TLE O Change [ Addlion
NAME ' NAME

STREET ADDRESS STREET ADCRESS

CIY-ST-2IP . CITY-ST-ZiF

THLE [ Defete TITLE [ Crange  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2IP CITY-ST-Z2IP

TLE [ Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIry-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg’ with all other like empowered.
-

of the corporation or the receiver or frustee em,

SIGNATURE:

Y- 3oy gstshosy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayhme Fhaone #




