FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

Secretary of State
Pg'gNgnl:/lENT # P970000501 79 01-23-2003 90110 022 ***150.00
RITE RADIATOR AND AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
4923 NW 82 TERRACE 4929 NW 82 TERRAGE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
I — RS
Suite, Apt. 4, elc. Suite, Apt. #, elc. . C1 CHEGK HERE ¥ MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65—0759020 Not Applicable
2 Country 2 Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
~76, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
~ Name
HS_YLV‘A‘ BR.‘AN A e el e e —. Street Address (P.O, Box Number.is Not Acceptable) . ~~em -t -
THYOWIES'RD - T e et e - —Tes = ST G -
CORAL SPRINGS FL 33087
t Lot i City FL | ZpCooe

8. The above nazmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
* :Signature, typed ar printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. 9. Election Campaign Financin R
After May 1, 2003 Fee will be $550.00 . Tru(s:tlFund Ccin:'ig;utionén " O fdsdgict’ah;iig °
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change 7] Addition
NAME SYLVIA, BRIAN NAME
sTreeT aDoRESS | 11900 WILES RD STREET ADDRESS
crv-st-ze | CORAL SPRINGS FL 33067 CITY-5T- 2P
L D . [ Delete TITLE [JChangs [ Acdition
NAME SYLVIA, CELESTE NAME
STREET ADDRESS | 11900 WILES RD STREET ADDRESS
crv-stz2p - |CORAL SPRINGS FL 33067 CITY-ST-2P
TIE . ] Delete TILE (] Change [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME O Delete mE e er ennn... [Ocnange ] Addition
NAME s P e T ; : e - =
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY-87-21P
TMLE [ Datete TITLE [J Change  [~] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {71 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report cr suppfemenlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute thi repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agigyesé, with ail other like e / /

SIGNATURE: ___ SIGgeA 7 RZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFSCER ORDIRECTOR TDats Daytime Phone #

Amm m R

CR2E034 {10/02)



