2001 UNIFORM Buélusss REPORT (UBR) FILED g

DOCUMENT # P97000001617 | Apr 23,2001 8:00 am "
1 Enly Namo | ecretary of State

=

AJC AUTO FREEZE, INC. : : 04-23-2001 90240 041 ***150.00
Principal Place of Business - Mailing Address 5
803 W HILLSBOROUGH AVE 803 W MILLSBOROUGH AVE ‘
TAMPA FL 33603 : TAMPA FL 33603 80051310
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 59.3431781 Applied For
Not Applicable
i i Zi Count iti
Zip Country ® ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, GAYLAW_ '
i T 2 o e e s} =Sieat Address{P Q- Box Number.is-Not Acceptable) . ]
: 16802 WHIRLEY RD = e e .
LUTZ FL 33549
City FL Zin Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
r o
SIGNATURE
Signature, typed of printed name of ragistered agent and tile it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
it FEE IS $150. . N .
8 Ih'sfﬁorpmm'o” is e"g'b'g Kl) sa“SfV('jtS Intangible At F"n_aiy?‘guoa FEE s:llsb 53:500 00 10. Election Campaign Financing $5.00 may Be
ax thng reqwrementyaf eecls to 0 SO er . e 'w e & Trust Fund Contribution. D Added 1o Fess
{See criteria on back) . O Make Check Payable to Department of State
41 -
1. e OFF1CEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD ' 0 Detete TIMLE [l change [ Acdition |
NAME SMITH, RONALD BJR . HAME e
streeT ADCREss | 803 W HILLSBORQUGH AVE STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33803 CITY-ST-2IP a
o
TME PD ) 1 Delete 1ITLE . O Crenge 13 Addition | &
NAME SMITH, WESLEY R NAME
streeT ADORESS | 803 W HILLSBOROUGH AVE STREET ADDRESS
crv-s1-70 | TAMPA FL 33603 CITY-§T-ZIP
TILE D O Delete TME (I Change [ Addition
NAME SMITH, GAYLA W . NAME
STREET ADDRESS | 16802 WHIRLEY RD STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 CITY-ST-ZIP
clammez=< L TD__ - - - E):Delete~ - - -TITLE } - [} Change 7] Addition | —
e .- . N R = ™
HAME SMITH, PAULA J N - =
sTreet ADDRESS | 803 W HILLSBOROUGH AVE smsrr ADORESS
or-sT-2P | TAMPA FL 33603 it CITY-~S7-2P
TMme 1)) - O pelete [TITLE [dchange ] Addition
NAME SMITH, JERRY ¥ | NAME X
streeT ADDRESS | 803 W HILLSBOROUGH AVE STREET ADDRESS
omy-s-2F | TAMPA FL 33603 ; GTY-ST-2P _
TITLE . O Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS | - ‘ - STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
13. 1 hereby certify that the information suppli does not gualify for the exemntion stated in Section 119.07(3)(i}, Floricia Statutes, | further certify that the information
Mifidicated on this report o supplemgntal i d that my signature shall have the same legal efect as if made under oath; that { am an officer or director
of the corporation or the receiver gfftrus is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witff an \ i power
 SIGNATURE: : S Y13 8139347
TURE AND ?EED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ) Data Daytime Phone ¥ .




