S Ratists

(T YoM FING FEE ATTER MAL 18 9550.00 FILED

T TR FLORIDA DEPARTMENT OF STATE
7 )

CORPORATION Sandra B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT Secretary of Slate

1997 DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # P95000069665 (4)

1. Corporalion Nami:

TWINS AUTO A/C, INC.

Principal Place of Businoss Mailing Address

L

2512 NW 21 TERR. 2512 NW 21 TERR.
MIAMI FL 33142 MIAMI FL 33142-H11
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/11/1995 04/19/1996
2. Principa’ Place of Business .?a' Mailing Address ' 4. FEI Nurhber Applied For
21 g?;ﬁ‘ /9 ﬂ/ A 2/ 7eAK 26] 65-0615557 Not Applicable
Suite, Apt #. o Suite, Apl_#, clc. m
e [ P ' » v P e 6. Certificate of Status Desired [:] $3.75 Additional
22| s ans - 2;| Fee Required
Cily & Slale | City&Stale 6. Election Campaign Financing $5.00 May Bo
;ﬂ L/ 28—| Trust Fund Contribution ] Added to Fees
| an ... Gouniry I Country 8. This corporation has liability for intangible tax under s. 199.032,
2;] D /> 25] dPE 29[ ;(;l Florida Statutes Oves Cno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERIA AVENUE B2 Street Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134
83
84| City FL B5| Zip Code

1. Pursuan 1o the proy sans of Sections 607 0502 and 6071508, F lorida Slatutes, the above-named corporation subimits this statement for the purpass of changing s regisierad
office or registered agent, or both, in the State of Flonda Such ehange was authorzed by the corporation’s board of directors. t hereby accept the appointmant as registered
agent. | am lamiliar vath, and accopl the: obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE e e
Shpralane dpped of fronbecy mane oF btk g aeed 1t ag)dicable (NCTE: Ragisiered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PSTD TV oELETE 11 TTE I Crange ] Addition
HANE ORTEGA, JORGE L 12 NAME
sttt sooress | 952 EAST 19 STREET 1.35TREET ADDRESS
CITY - S1-#1P HN.EAH FL 33010 14 CITY-ST-2IP
TITLE 7 oetLEte 21TTLE {Tehange [ Addilion
NAME 2 2 NANE
STREET AUDAIESS 2.3 STREE] ADDRESS
-5 0P | - 2 4CITY-ST-2IP
TIE L] DELETE 31TILE [ Change 1 Addition
HAME 32 NAME
SIAFET ADDAESS 33 STREET ADDRESS
CITY ST 7 o o 34, GITY-S1-2p
TILE [T DELETE $1TMLE [Jchange ] Addition
NAME 4.7 NAME
STAEET ADBRISS 4.3 STREEY ADDRESS
OY-S1-20 N 44C1TY-ST-2IP
TiILE T S [] DECETE S1TITLE ] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
or-sr-ap | o 5.4 GITY-51-2if
TenLE I [T DELETE 5.1 TITLE [T change [T Addition
NAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -5T- 240 B4 CITY-351- 2P

14. | do hereby cerlity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information nchcated on s annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
I'am an officor or duector of the corporation or the receiver of trustec empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 11 changaglr on an attachmenl with_an addr

SIGNATURE: TR IEE PRV

2] TYPED OR FRINTED HANME DELMINING GFFICER OR DIRECTOR Dae Cagtime Frane: ¥

CR2E034 (9/96)



