FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P96000065570 Secretary of State
1. Entity Name 01-30-2003 90108 023 ***158.75
ALL TEMP REFRIGERATION & AC, INC.
Principal Place of Business Mailing Address
6185 PLAINS DRIVE 6185 PLAINS DRIVE
LAKE WORTH FL 33453-1510 LAKE WORTH FL 33463-1510
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
650685212 Mot Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— - —;——_".;Na_ﬁ{e"_—T-:‘— ———

INTAGLIATA, FELIX
6185 PLAINS DRIVE

Street Address (P.O. Box Number is Not Acceptable)

GREEN ACRES FL 33463-1510

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obfiga%gim.—/"
SIGNATURE /A'z 7/63
/ ofe

Signal e or prinler; name of registered agent and title if applicabla. {NOTE: Registorad Agent signature required when reinstating)
NOWII FEE IS $150.00 , o
! ' - 9. Election Campaign Financing $5.00 May Be
- After'May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. COFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TTLE bp " [ Belete TILE 1 Change [ Addition
NAME INTAGLIATA, FELIX NAME
smeer aooress | 6185 PLAINS DRIVE STREET ADDRESS
orv-stzr | GREEN ACRES FL 33483-1510 CITY-ST-2IP
TITLE T8 [ Delete TMLE [ thange  [J Addition
NAME INTAGLIATA, MARIA NAME
sTReeT AnpRess | 6185 PLAINS DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-7IP
TITLE - : Clpetets -— ~ § me - - -} ) - - =+ - .. -+ _ [lchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-5T-2IP
TITLE O pelete TImLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE ‘ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
TIRLE 1 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatdthe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: J/22/02
/ Date © / Daytime Phone #

Lo P TIV) LV)

"

CR2E034 (10/02)



