FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # P96000019777 AL 03-08-2006 90169 006 ***150.00

1.- Entity Name
PACTORY AUTO AIR, INC.

Principal Place of Business Mailing Addrass

241-A SOUTH GROVE STREET 3631 SECOR RD.

VENICE, FL 34282 . US VENICE, FL 34293
34385

O OO

02152006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AT

65-0646992 Not Applicable
5. Ceificate of Status Desired [ fg'gfqm"”“a'

6. Name and Address of Current Registered Agent

Rt SECOR RD. DO NOT WRITE
VENICE, FL 34293 B IN THlS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent and e if appicabre. (NOTE: Registerad Agent signalure requirsd when einstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
0. OFFICERS AND DIRECTORS T
huiiy D :
ane DIXON, RUSSELL B

' STREET ADDRESS | 3631 SECOR RD.
CITY-57-2IP VENICE, FL 34293

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TME
RAME

s s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
LiTY-S1-2IF

12. | hereby certify that the information supplied with this filing does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiér or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attac! with an address avith all ather like empowered.

SIGNATUR Cus<e ] Disord d-2/-0k  Gy[-484-$583

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR




