FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

ALLIED AUTO AIR INC

DOCUMENT # PQ8000042422

Principal Place of Business

751 LYONS ROAD #18207
COCONUT CREEX FL 33063

Mailing Address

751 LYONS ROAD #15207
COCONUT CREEK Fi 33063

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90231 008 ***150.00

3. Date Incorporated or Qualifed

Codntry

Zip
w 2307/ [9)

Kmi/eﬂﬂ i

Personal Property Tax.

This corporation owes the current year Intangible

O Yes

05/11/1998
2. Principal Place of Business 2a. Mailing Address . R FEI Number - Applied For
1] ‘.’f? 74 A, R”"ﬂf”f m//_la)’ W 4%{)/:5&,@/ £LS-0873 ‘*2‘{8 Not Applicable
E‘ Suﬂe.#’.ﬁ\pt. £ 9:5'4—' y ;ﬂ Suite, Apt. ¥, atc. # 307 5. Certifcate of Status Desirad | $8F.;5R::ﬂ:i%nal
City & State ity & State R ] 6. Election Campaign Financing $5.00 May B
2B S p s pe 4/7/1/1 nf; . E!é) /?A,( Sersngd A{ A o Trust Fund Contribution O Addod to Fecs.
v

o

03343/ et

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AB1] Name ) '
MEARS‘ WILSON T § 82} St fﬁ?d‘d? (Pﬁ),BfSN‘ bé/N/ tAé 01;1{ ) 7-—
y reel ress (P.O. Box Humber of eptable
A ot 27305 u) Htantic Ll #H 307
84 &ty . 85| Zip Code
Kool Springs FL || $55%/

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submts this statemgnt for the pdFpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

)4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

RN N
 UIRIEY;

14. 1 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
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empo y. -
A

oy 7 CPTERAS

JIDaIg

agent. | am familiar with, and accept the phligations of, Section 807.0505, Florida Statutes. -
SIGNATURE e rol e 47‘ ¢
Signature, typed or prin TE: i Agent si raquirad when rai ) DATE
12. OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D OO oEteTE |, p11mme [JChange [ Addition
NAME MEARS, WILSON T )GLZNAME "7E4¢s , A/"‘Z(M 7‘754&/#3 7
seevaporess| FoH-EYONS-BOAD-#48207 Fismeeraoress] A/ RO W, Arsloats ¢ ¢ <@
“oresize — | COGONUT-GREEK-FL-33063 uorvsize_ (ORGL S PAr ngs , LA 3307/
TME - T - [ DELETE 21TIME 4 T [JChange [ Addition
NAME 2.3 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZP e
TMLE ) [ DELETE 31TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34. GITY-ST-2i7
TILE [J DELETE 44 TME [JcChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIiY-ST- 2P 44 CITY-5T-2P
TIE (3 DELETE 51 TMLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TME (] pELETE 6.1 TIME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY- ST-ZIP .

56/ F5L-R20€

[AME OF SIGNING OFFICER OR DIRECTOR

Data

VR By - )

Daytima Phona #

CR2E034_(11/98)

AR AT

0O NOT WRITE IN THIS SPACE

f
| .
2 nal



