2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000107454 Apr 27,2000 8:00 am

1. Entity Name

FRIGID AIR & SUPER SOUND, INC. ecretary of State

04-27-2000 90037 004 ***150.00

| Principal Place cf Businass Mailing Address
12433 CARDIFF OR 12433 CARDIFF DR
1AMPA FL 33625 TAMPA FL 33625-6587

WAV TR v

M

MR

2. Principal Place of Business m 3. Mailing Address Hll”“i ”I m'
© — N
2850 N Horida He
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State [P City & State 4. FEI Number Applied For
IQ{Y)DQ */L 59-3483623 Not Applicable
Zip _l ’ Country Zip Country . ! $8_75 Additional
R 2ip(OF { 5. Certilicate of Status Desired O Fee Raquired
- -— - T7g-~Name and Address of Current Registered-Agent= 7:- Neme -and-Address of New Registered Agent=——-=——=—- "< |r —
Name
CAMACHO' JOHN Street Address (P.O. Box Number is Not Acceptable)
12433 CARDIFF DR ‘
TAMPA FL 33625
City FL Zip Code

8. The above named ehtify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: - . - ..

CR2E034 (9/99)

SIGNATURE
Signature. typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signature required when renstating) DATE
B e e ndata o | ttor MAY 1,000 Feg wil bo 55000 | ' Scten Carpagn rencing | $5.00 iy e
o ’ . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Er Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Detete TITLE [ Change [ Addition
NAME CAMACHO, JOHN NAME
sTReT ADDRESS | 12433 CARDIFF DR STREET ADDRESS
CITY-§T-219 TAMPA FL 33625 CITY-ST-2P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE NN T ST T 1 Delste TME T (I Changs . [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TILE [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TLE ) change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-§T-2IP CIFY-ST-ZiP

13. | hereby certify that Ihe information supplied with this filing does no&gua\ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
IQ’Erustee empowered to execute 1his report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 17 or Block 12 if
n addr?s 'with all other like empowered.
;

v el 8 e wlaly  $3-9308844

SIGRATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI Dats Daytime Phone #

of the corporation of the receiver.
changed, or on an attachment wi

SIGNATURE:




