Jo¥ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P98000057738 ecretary of State
1. Entity Name 04-14-2003 920912 024 ***150.00
AIRETRONICS, INC.
Principal Place of Busingss Mailing Address
17706 W. COLONIAL DR 17706 W. GOLONIAL DR
WINTER GARDEN FL 34787~ =~ ~ - - ’ WINTER -GARDEN FL 34787 _ i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59.3520504 Not Applicabie
Zip Couniry - ap Country 5. Certificate of Status Desired ] $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name
ASMA’-WILUAM N et TR o s ’ Stre‘et- Add;es.s (RO.-B;—::-r:Iurﬁt;e:is}\lot Acce}::;;e)
886 S DILLARD STREET
WINTER GARDENS FL 4787
City Zip Code
. FL

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad of printad name of registered agenl and title if applicable. {MOTE: Registarad Agent sigrature reguired when rainstating) DATE
FILE NOW!!} FEE IS $150.00 . N .
Ao hay 1,2003 Fos wil be $550.00 o oo Carpmenreres 1y $5.00 ey o
Make Check Payable to Florida Depariment of State i
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change ] Addtion
NAME PEARCE, FRANKLIN R NAME
sTREET ADDRESS | 17950 W. COLONIAL DR STREET ADGRESS
CITY-ST-2tP WINTER GARDEN FL 34787 CITY-§T-2IP
TILE D [ pelete TILE [ Change [ Addition
NAME PEARCE, ROCHELLE A NAME
STREET ADDRESS | 17650 W. COLONIAL DR STREET ADDRESS
CITY-ST-2iP WINTER GARDEN FL 34787 CITY-ST-2IP
TITLE £ Delete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS e L STREET ADDRESS
CITY-ST-2IP T R A omv-gr.zp |- e - m el
LE [ petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-S1-21P
TME (3 Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TILE [ Delete TTLE [ Change (T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the reg lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aft ent with ay address, with all other aynpowered.

SIGNATUR LA 2 IRED Y- 1003 A0 75

)‘fﬁu.\mns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals ‘Daytima Phone #

AV BEZI090

CH2E034 (10/02)



