2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # PS7000014807 May 02, 2005 08:00 AV
1. Enty Name - Secretary of State
STUART AUTO A/C, INC. i -
Fringipal Place of Business “i& Maﬂing Addrass
3233 SE DOMINICA TERRACE 3233 SE DOMINICA TERRACE "
R o IRy
2. Principal Placp of Business . 8. Mailing Address '
Suite, Apt. ¥, etc. “'_ - Buite, Apl. #. elc. 18t MOORE CR2E034 (1;:'}04)
City & State - | Ciy &state ) 4. FE! Number Applied Far
L - _ 65-0751956 ot ool
Zp “ountry S de Country 5. Certificate of Status L;)esired O ‘E’gﬁ;ﬁ?ggbna‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent -
- . - : .. | Name '
g;é}? géa?[&: EAJ1QE?§F;TCE Street Addrass {P.0O, Box Number is Not Acceptable) ]
STUART FL 34997 g

City I FL {ZipCode

8. The above namad enlity SLbmits this Siatement for tha purpose of changing its registered cffice or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE

Sgnature, typsd o pricled name of tegieradtagent and ttls | applicable ’ MOTE Ragistersd Agant signanre racysrad when reinstating) DATE -
S e e R S '
e . 8. Election Campaign Financin B.

After May 1, 2005 Fee Will Be"$550.00 Trust Fund antr?bution. lI'_g:] fddglutohg?;? ©
Make Check Payabie to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ® T ADBITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 44
TitE B - [ oslete g I change 1] Addftion
HANE STANGARONE, JOE HAME
SIRECT ADDRESS | 3233 SE DOMINICA TERRACE SIRLE[ ADDRESS
CITY-51- 7P STUART FL 34557 - CITY-51- 2P
e ' Ol Delete e ' ey = O Change L] Addilon
HAME . HANE = YU%DQ}QEEQ 1gl
SIEET ADORESS STREL! ADDRESS I5/02/05-30017-012 150.00
CIvY-§1-2P CfY 51 P
HE o - 7 Delete nTE o B Clchaige L Addition
HAME NAME
STRCLT ADDRESS SIRELT ADOPESS
CIry-Si- 7P oIy §1-7e
TITLE S : T Delete e | [J Chenge [ ] Addition
NAME SAMT
SYREET ADDRESS SIFEET ATINREES
Y- ST-2P ) > CITY-31-2IF
e B = I3 Delete i ' . Clchange  [J Aduite
NAME NAMT
STREET ADDRESS STHELT ADDRESS
OITY-§7-2F _ Y-8 217
WILE ' ' . O pefete e Clohange [ ponmi
NAME NAME .
STRLET ADDRESS STREET ADPRESS
CITY-ST-21P CUrY-§1-4F

12. § hereby certi[g thattha miormidtion stpplied with this ﬂling does not qualify for the exemplion stated in Section 113.07(3)(1}, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental reports rrue and aceurate and that my signaiure shalf have the same tegal eifect 2s if made under oalhy; that | am an officer or direcio
of the corproration ar the receiver of truste2 empowered 10 exacute this report as required by Chapter 607, Florida Stawies; and that my name appears in Block 10 or Block 11
changed, or on an attachmegnt with ﬂress, with all ather like empowered

SIGNATURE: ./ fope— et STaobbins  Frdb-ss

ﬁmmum: AND TYPEQJOR PRINTED NAME OF SIGNING OFFICEA GR OIRECTOR Date Daytma Phone ¥

By . -
T e A T emm——— L~ - o - owmw A - ee R S N B 7l




