FILED
2005 FOR PROFIT CORPORATION Jan 20, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000084859 — 01-20-2005 90021 024 ***150.00
1. Entity Name
CENTRAL FLORIDA A/C & AUTOMOTIVE REPAIR, INC.
Principal Place of Business Mailing Address ' - 40003347
5585 E. SILVER SPRINGS BLVD 5585 E. SILVER SPRINGS BLVD - ' L
SILVER SPRINGS, FL 34488 SILVER SPRINGS, FL 34488 _. .. RO
T T TR
3035 NE 37TH PL 3035 NE 37TH PL
Suita, Api. #, elc. Suite, Apl. #. elc. 01142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Nurrber Appliec For
QCALA, FL QCALA, FL 58-3537970 Not Applicable
Zip Country Zip Couniry §. Cerificale of Satus Desires. (] 98- 73 Addltionai
34479 34479 . eriicala o atus Desiren Fee Hequirud
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——, e—— - -~ P . Memre - e -
o H. SIDNEY Streel Acdress (P.0. Box Kumb A ble)
5585 E. SILVER SPRINGS BLVD treel Acdress (P.O. Box Number is Mol Auceptable
SILVER SPRINGS, FL 34488 3035 NE 37TH PL

%Y GCALA FL | %855

8. The above named entty sy
- the ‘obligations pfTdgisy

WW . JetS BT

its this statement lor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, a4d accept

~SIGNATURE - - ¥, y

/-——l—"l“"' Signzture. typed ar prieeC name cf reg stered agent anc thle it analicabls. (HOTE: Registared Apent signature required when ranoiating) {__DATE™

e TR L o ehe w gatn oo U= 8. Blection Campaign Financing " $5.00 mayBe |

s FILE NOW!!! FEE IS $150.00 = Trust Fund Conribti 0 4 Y

( d ‘“""_’J‘,‘E{l’?ﬂos Fee w]ll be $550.00 §> rust Fund Contribution, Added to Fees

10Q. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERSAND DIRECTORS IN 11
TME D O Delcte TITLE [ ctange [ Additon
NAME SMITH, SIDNEY HAME
STREET AGDRESS | 3035 NE 37TH PLACE STREET ACGRESS
CITY-ST-2 QCALA, FL 34479 CITY-5T- 217
TALE D ] Delele TITLE O crange [ Addit on
NAME SMITH, BEVERLY HAME
STREFT ApURFss | 3035 NE 37TH PLACE STREET ALCRESS
CITY-ST- 2P OCALA, FL 34478 CITy-ST- 2P
VWTLE O oetete WILE Dicrange [ Addht on
NAME NAVE
STREET ADGRESS STAEET AUDRESS | .
ary-stpe arv-stze | -
e ; ] Detete i Ol Ghange [ Adodan
NAML HAME
SIREET ADOFESS SIREET ACDRESS
LirY-ST-2p Iy -ST- 2P
TLE T Datete TITLE [Jcrange [ Additon
NARAD MNAME
STRELT AGDRISS SIALTT AGORESS
ohy-S1-ap cHY-Si-2p
niLE O oelete TILE CIsrange [ Addion
NAME HAVE
STRECT ADDFL3S STRELT ACLRISS
SITY ST 21P CITY - §T. 5P

12. | hareby certify that the information supplied with (kg filing does not gualify for tha exemption sfatad in Section 118.07(3)0). Fior da Statutes. | further certify that the intrmazion
indicated on Ihis repor or suoplemental reacrt is rus anc accurate and that my signature shall have the same legal eflect &5 if made under cath; inat | am an bificer or direcicr
V! the corperation or the receivar or tiystee emoowered to execyte this report as required by Chapter 807, Florida Statutes; anc that my name appears in BleckMO or Blocle 17 if
changed, or on an attachmant vith A bddress, with @i’ gher like empowered.

SIGNATURE; < 30t 7 (- 1525 257 35F (476

(fscﬁAﬁjneyémau OR PRINTED NAME OFSIGKING DFFICER DA DIRECTOR L Dae ’ (cm‘-:: Prong s -

e




