FILED
2003 FOR PROFIT CORPORATIO Jul 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000084859 / < Secretary of State
R 07-24-2003 90118 035 ***550.00

1. Entity Name

CENTRAL FLORIDA A/C & AUTOMOTIVE REPAIR, INC.

Principal Place of Business Mailing Address
5585 E. SILVER SPRINGS BLVD 5585 E. SILVER SPRINGS BLVD /
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
2. Principa| Place of BUSiHESS 3. Ma’wling Address | ‘|I|‘|l| ”I ‘I‘|| ||“| |I||1 Ilm |Im ||||l ’Illl I]"‘ ‘Iﬂ‘ |l”| |I“ 'll’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 353 Applied For
59- 7970 Not Applicable
Zip Country Zip Country " . B $8.75 Additional
S I U U RIS U 5._Certificate of Status Desired——- [-]= “Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SMITH, SIDNEY Street Address {P0. Box Number is Not Acceptable)
5585 E. SILVER SPRINGS BLVD
SILVER SPRINGS FL 34488
City Zip Code
FL

8. The above named entity submits this staternent for the purpcose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature raquirsd whan rainstating} DATE

FILE NOW!! FEE IS $550.00 . . )

After September 10, 2003 Fee will be $750.00 3 Blection Campagn Pnaneid ﬁ-&%ﬁ:‘é?e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
LE D [ Delete TLE [ Change [ Addition
NAME SMITH, SIDNEY NAME
stReeT aoDRzss | 3035 NE 37TH PLACE STREET ADRESS
CITY-ST-2IP OCALA FL 34479 CITY-S7-71P
THE | D [ petete TITLE [ change [ Addition
NAME SMITH, BEVERLY NAME
STREET ADDRESS {3035 NE-37TH-PLACE - = STREET ADDRESS - |~ - p— B
cry-st-z° | QCALA FL 34479 CITY-ST-21P
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-S7-2IP
TITLE 3 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2ZIP
TILE 7 Detete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby cerify that the information supplied with this filiné; does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmengyvith an agdress, with ali othgr ke empowered.

SIGNATURE: __X?’ 7 U gotZJIRED " 7. 2909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOH # [ Cale j Daytime Phone #
L kel Rl ek § " a e M

OL¥LO

v

CR2E034 (4/03)



