2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000001617

1. Enlily Name

A/C AUTO FREEZE, INC.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90015 019 ***150.00

Principal Place of Business Mailing Address

803 W HILLSBOROUGH AVE

TAMPA FL 33603 TAMPA FL 33603-1307

803 W HILLSBOROUGH AVE

-**'é.'

2. Principal Place of Business 3. Mailing Address

A I III B

Suite, Apt. #, etc. Suite, Apt. #, elc.

‘ DO NCT WRi ‘TE IN THIS SPACE

City & State City & State 4, FEI Number Y Applied For
59—3431781 Not Applicable
i Ci } C
Zip ountry ap ountry . 5 Certificate of Stalus Deswred ! D,___$8 75 Add't.'f’_'_‘f_l_,h—-
. __ B e o i S e et B Feb*Reqlied
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
' Name I
I [l
SMITH, GAYLA W Street Address (P.O. Box Number s Not Acceptable)
16802 WHIRLEY RD ‘ )
LUTZ FL 33549 *.
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 Fjorida.
: 1
SIGNATURE |
Signature, typed or printad name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating} | DATE
. . . .. . . . ' I o
9. This corporation is eligible to satisty its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elscts to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDlTlONé/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
e P W Delee TITLE ?]D oy Change DX Addition | &
A SMITH, DENNIS NAME Ronnld B. Smith 137 Presgawt 5
streeT A00RESS | 803 W HILLSBOROUGH AVE sTaeeTAo0Ress | Mo B !-J H ills bMP“qL- Aue— 8
orv-se-2p | TAMPA FL 33603 ’ GirY-ST-ZIP o¥ SAJES oy
TITLE D ﬂ’agma TIME ‘J/ R % ; [ Change K pddiion S
NAME SMITH, ROBIN NAME W deat

stheet aposess | 803 W HILLSBOROUGH AVE STREET ADDRESS %g\ . Hillso ]@M\m.lluﬁu N ?ﬂﬂéld

or-s-20 | TAMPA FL 33603 oy-ST-2P 3! pf Service

TmE —[p~——"" "7 "~ 3 Delste TTLE Ty - "'b T - [OChange KAddllloh—
NAME SMITH, GAYLA W NAME : éapula - .ﬂv

sTreeT A00RESS | 16802 WHIRLEY RD STREET ADDRESS W HI/[S%

emv-s-2p | LUTZ FL 33549 CITY-5T-2IP -::ji

TILE T Delete TITLE g / {7 Change mddiﬁnn
NAME NAME 1Yh

STREET ADDRESS STREET ADDRESS b_‘; HI A B —

CITY-5T-2P CITY-ST-2IP mh ElA ) 3‘ Q 2 .

me O Celete TILE ’ H= [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S7-2IP ‘

TILE O velete THLE | ' [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-IP CITY-ST-2IP ]

13. | hereby certity that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 )(\) 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 legal effect as if made under oath; that | am an officer or director
of the corporation or 1he recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statulles and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4 2spo 53 2306595

Date

'
, Dayume Phone #
i
N




