2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 02,2003 8:00 am

ecretary of State

04-02-2003 90056 049 ***150.00

DOCUMENT # P9600001 6391

1. Entity Name

COOL BREEZE AUTO A/C INC.

Principal Place of Business Mailing Address

VUV VU LY A

|
|
|
|
801 PEACHTREE STREET l 801 PEACHTREE STREET
COCOA FL 32922 | COCOA FL 32822
]
2. Principal Place of Business | 3. Mailing Address
|
Suite, Apt. #, etc. i Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State i City & State 4, FEI Number Applied For
- T TR i . R RS __.JI'_.,_... N Tt P e i gt | e = “%59-3364763.3.__“—-«:—/ =l . Not'Ap‘b[;Cab,e: E
Zip Country Zip Country 5. Certificate of Status Desired O gi.gesq::?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WAYBRIGHT’ CYNTHIA A Street Address (P.O. Box Number is Not Acceptable)
801 PEACHTREE STREET
COCOA FL 32922 ,
! - -
i City FL Zip Code

8. The above named entity submits this statl:ament for 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 !
Signature, typad or printed name of registered agent and titie if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! .FEE 1S $150.00 ) ‘ ) .
.; N ; 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TTLE ST ! [ Detete TILE [JcChange  [7] Addition
NAME WAYBRIGHT, CYNTHIA A' NAME
STREET ADDRESS | 2642 SHELL WOOD DR. | STREET ADDRESS
orv-s-2e - | MELBOURNE FL 32934 | CITY-ST-2IP ,
WE P l O Delete TILE [JChange [ Acdition
NAvE WAYBRIGHT, CRAIG E | NAEE
STREET ADDRESS | 9§42 SHELL WOOD DR | o STREET ADDAESS B _ )
om-sr-7v | MELBOURNE FL 32934 | R L e C -
e VP ! [ Delete TTE O change [ Adition
R WAYBRIGHT, STEVEN B | NAVE
STREET ADGRESS | 2192 WOODBRIDGE RD | STREET ADDRESS
CITY-8T-2iP LONGWOOD FL 32779 ! CITY-S1-2IP
TITLE i (7 Delete TE (T change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE i O3 pelete TITLE [ Change  [] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP
TITLE | O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-81-2IP i CITY-ST-2ZIP

12. | hereby certify that the inforrmation suppned with this filing does not qualify for the exemption stated in Section 119.07{2Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 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 attachmesit with an address, with all other like empgwered. ét/ whia A. ! ybrgl‘—{-
SIGNATURE:

Daytime Phone #

T B

nv

CR2E034 (10/02)



