0514893

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o o FLORIDR DEPARTNENT OF STATE May 05, 1999 8:00 am
ANNUAL REPORT Secrtary of St Secretary of State

DIVISION OF CORPORATIONS 05-05-1999 90086 020 ***150.00

1999 |
DOCUMENT # Pg7000066892 |

1. Corporation Name

ABSOLUTE COOL AUTO AIR CONDITIONING. INC.

Principal Place of Business Mailing Address ‘
612 SOUTH FEDERAL HIGHWAY 612 SOUTH FEDERAL HIGHWAY ‘
STUART FL 34994 STUART FL 34994 |
DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed |
07/31/1997 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For I
21 26} 650771942 Nat Applicable \
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
) uite, Apt. #. ol i uie, ARk &, el 5. Certifcate of Status Desired [ $8F;25R:c‘;ﬂ':;’,"a' ‘
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be ‘
El E‘ Trust Fund Contribution Added tg Fees \
Zip Country Zip Country 8. This corporation owes the current year Intangible |
m E] E\ [;‘ Personal Property Tax. Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam, —_ &
STEVEN L. PERRY, PA 82| S Z:dégk‘:%z-s fr; ber i ﬁﬂ”‘f bté )L
1 SW OSCEOU\ STREET SU|TE2 reet ress {P.O. Box Number is Nof cngpa e _
’ L1194 MNE _QLANIE HVE .
STUART FL 34994 83
84 ity : 85] Zip Code
Penwfed GH, FL | |34/957

¥ida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
fénge was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar vab, ancSdeegl G opfigaitns of, Se 07 6505, Florida Statutes.
SIGNATURE __ P ., 7 / 2 / 2@‘}&7' ~ d e Ll ‘}//; c'/ G
5 2t

s wtfoorteg (NOTE: Registared Agent signature required when reinstating) DATE = i
12 OFFICERS AND DIRECTORS el 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2] E
TME D ™ DELETE 1A TIMLE OChange  [JAddion | = |!
NAME HARLACHER, JENS E 12 NAME 3|
seer aooress| 612 SOUTH FEDERAL HIGHWAY 1.3 STREET ADORESS G |
CITY-5T-2ZP STUART FL 34994 14 CITY-ST-ZPP & i
Tme D , TJ DELETE 21TILE LPRES Ped] ~ T [@fnge  [Addon | O |
NAVE CONNELL, RF 22NAVE Poder?T 5 Cownell
sweeraooress| 1114 NE ORANGE AVE 23STREETIODRESS | ff ) F SV E - S AN EGE
crv-st-ze — -|- JENSEN BCH FL 34958 saomvsze  Tmlan) KB . 2 P FSCT -
TITLE {J DELETE 31TME CJChange  [] Addifion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CTY-ST-ZP
TME [J DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-27IP 44CTY-$T-2P
TILE [ DELETE 51TME [Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-5T-21F . 54 CITY-ST-ZIP .
TME I OELETE 61 TITLE ClChange [ Addition 1
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P 1

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !

j} ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in '
apdare \

indicated on this annual report or supplemental

officer or director of the corporation or 1ha

nnual report
proar st

Block 12 or Block 13 if changed, or 0j pt with ggdress, with all other like empowered.
/ . Tl )~ Ha WLy L St oB
SIGNATURE: _7Z/2 74 A @ffzwﬁ,/mp £Le
: i il TYPRReFO AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥



