2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Apr 22,2000 8:00 am
R AUTO AIR, INC.
AFTERMARKET ' ecretary of State
04-22-2000 90080 041 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 572 P.Q. BOX 572
DAYTONA BEACH FL 32115 DAYTONA BEACH Fl. 321150572
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE{ Number Applied For
59—3361 114 Not Applicable
Zj i it
P Country £ Country 5. Certificate of Staws Desied ~ []  $8-19 Additional
.- e e e e e e N - - = = -Fee Bequired . _ - —
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SWEENEY, RONALD Street Address (F.O. Box Number is Not Accgptabie)
805 CAREY DRIVE
SOUTH DAYTONA FL 32119
City FL Zip Code
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
Sigratuie, WRed o privted Nama of fegistered agent and Wle f appicable. MQTE: Ragistargd Agent signatura regquivad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . .
o ) 0. Electicn Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contributian. O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D [ Delete TLE ‘ [ change [ Addition
HAME SWEENEY, RONALD NAME
sTREET apoRess | 805 CAREY DRIVE STREET ADDRESS
orv-s-2¢ | SOUTH DAYTONA FL 32118 oi-T-2°
TILE D O Delete THTLE {1 Ghange  [] Addifion
HAME SWEENEY, BRENDA J NAME
STREET ADDRESS | 805 CAREY DRIVE STREET ADDRESS
ore-st-2F | SOUTH.DAYTONAFL 32119 _ __§Cy-srzp e
TITLE [ peleta TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE I petste TILE [P Change ] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY- ST- 2P ory-St-2e
TIMLE [ pelete TITLE 3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiveLor trustee empowered 1o gecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep an address, with gll o (A like ampowered.
<L /7-08 Gpd- 7562823

R DIRECTOR Date Daytme Phone #

LLT N

CR2E034 (9/99)



