2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065220 Jan 19, 2000 8:00 am
. Entity Name S t f S
CENTRAL FLORIDA RADIATOR DISTRIBUTORS INC. ecretary of State
. 01-19-2000 90258 040 ***150.00
Principal Place of Business Mailing Address
104% E ROSE STREET 1049 E ROSE STREET
LAKELAND FL 33801 LAKELAND FL 33801-2015 . ( U 3 z D 1
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3463255 Not Applicable
- " - " —
Zip Coun Y Zip Country 5. Cernficate of Status Desired O ?eae'gesq::idét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— -HORN, DAVID——- - - : Seet Addiess (P.O. Box Number is NGt ACGEptabla) ;
1049 E ROSE STREET
LAKELAND FL 33801
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office ot ragistered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE. Registared Agenl signaturé requirad when reinstating} DATE
9. This corporation is eligible to salisy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) ] Make Check Payable te Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D ] Delete TIME [l change [ Addition
NAME HORN, DAVID NAME
STREET ADDAESS | 1509 E TRAPNELL ROAD STREET ADDRESS
GITY-5T-27P PLANT CITY FL 33587 CIY-57-19
TLE D ) Delete TIME O change [ Addition
NAME HORN, JAMES NAME
stAEeT ADDRESS | P O BOX 376 N/A STREET ADDRESS
CITY-ST-ZP PLANT CITY FL 33587 CITY-ST-21P
TITLE 1 Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIp o]~ ==~ ~ - o - o1 21 O s AL T AT e e T —— T
TITLE [ Detets M Clchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-2P
TITLE 7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2iP
TME - X O Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P GITY-ST-ZP

13. | hereby certify that the information sup dWih this filing does nol.quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatton
indicated on this report ar supplegrdntal report & true and accuragé and that my signature shal! have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiveror trustee emphwered to exgeuls this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blpck 12

changed, or on an attachrmen e/ e empowerad. ) q”/ -
AR AZQUIRED — < //ZZW L pes3

SIGNATURE:-L il
oo SIGN, W\a‘n\mu £ OF SIGHING OFFICER QR DIRECTOR 7 Oawe 7 Daytime Phare #
t -
. —

fesaavan

A An



