2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000000538 Feb 23,2007 08:00 AM
1. Entty Namo Secretary of State
JOE'S RADIATOR & AUTO AIR, INC.
Principal Place of Busincss Mailing Address
215 SE 4TH AVENUE . 215 SE 4TH AVENUE
ATIMORIADAM
2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Addrgss
Suile, Apl. #. clc Suile. Apt #, elc 15t MOCRE CR2E034 (10f06)
City & Stalo Cily & Slalo 4, FEI Number Applied For
59-3492797 Not Applicable
Zip Country Ze Country 5. Cortificate of Slatus Dosired O gg'ggql‘::?:;i"”m
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Heglstered Agaent
Name
BURNS, JOSEPH A
215 SE 4TH AVENUE Slreet Address (P.Q. Box Number is Not Acceplable)
CHIEFLAND FL 32626
City F L Zip Code

8. The above named enlily submits this stalemant for the purpose of changing its rogistered office or registered agent, or both, In the State of Flerida. | am lamiliar with, and accept
lhe obligalions of registered agent.

SIGNATURE
Signature. lypea or printed name of ragisterad agen! and Wlla ¥ appicabie, (NOTE: Regrstared Agunl signature requirad whan ranstaning) DATE
FILE NOW!! FEE I% $150.00 ’ 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ ] Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
niL P 7 Detete Tt [ change [ Addilion
A BURNS, JOSEPH A NAME
STreET anprrss | 213 SE 4TH AVE SIRELT ADDRESS UONONNE 454495
crvsrap | CHIEFLAND FL 32626 oSt 2¢ 540507 =80009-014 15000
LE O Detete T [ change [ Addlion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21p CIV-3J- 2P
TIIE [ Deiete T [ change 7 Adaltion
NAME NAME
STREEY ADDRESS ’ STREET ADDRESS
YT T . Gifv-31-7ip
TiLE [ peete i3 [ Ghange  [J Addilion
NAME, NAME
SIHEE] ADDHL 55 STREET ADDRESS
CIy-81-2Ip Iy -S1-7IP
THLE O pelete TME O change [ Addition
NANI NAME
SIRLTT ADDRESS STREET ADDRLSS
CITY-ST- 2P oIy-ST-7IP
i O3 oetete me {J change [ Addition
NAME NAME
STHELT ADDRESS SIRFET ADDRLSS
CITY-5T-71P iy -S1- 2P

12. | hereby cerlify thal the information supplicd with this filing does not qualify for the exemptions conlained in Section 119, Flerida Statutes, | lurther cerlify that tha information
indicaied en this report or supplemental raport is true and zecurale and that my signature shall have the sama legal alfect as if made under oath; that [ am an oflicer or director
of the corporation or the roceiver or Irustoe empowored o execute this reporl as required by Chapler 607, Florida Statutes, and thal my name appoars in Block 10 or Block 11
it changed, ot on an attachmenl with an address, with all other like empowered.

SIGNATURE:/ foacyrb, G, Beir~ ./2/21/4 7 /(352) 493-2¢F1

%IGNATU#E AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Cayime Phona #




