2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000017463

1. Enlity Name

A-1 RADIATOR & AUTO AIR, INC.

ecretary of State

04-20-2000 90009 048 ***150.00

| Principal Place of Business Mailing Address
335 AVENUE OF THE AMERICAS 291 AVENUE OF THE AMERICAS
T i FL 34224-7748 ENGLEWOOD FL 34224-7748

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 455 umi Applied For
q "35({) l65 (ﬁ Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZ]K' DENNIS Street Address (P.O. Box Number is Not Acceptable)
11034 DEERWOOD STREET
ENGLEWOOD FL 34224
City FL Zip Code

8. The above named enfity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signafure, typed or printed nama of registared egent and tile if apphcable. (NOTE: Registered Agent signatura raquired when reinstating} CATE
9..This corporation is,eligible {0 satisfy s Intangible |, . _ FILENOWII FEEIS$180.00. __ _ 4 o = @ e« Financings R
- T - R P T A T A g T = aign Financing:
Tax filing requiremeént and elects 1o do sc. After MAY 1, 2000 Fee will be $§550.00 T 19 fgﬂt’o“}g‘é?
(See criteria on back) O Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Detete TITLE Teesihas [ Change KAddiliun
NAME NAME DELDIS AU
STREET ADORESS sTREET ADDRESS {{ (¥R 4 DEER. T
CITY-3T-2P CITY-ST-21P EDQLBQOGD ) L 5422,1{
me el . O pelete TILE [ change ] Acdition
N ‘ NAME
STREETAGDRESS ] = STREET ADDRESS
corv-st-ae CiY-ST-2IP
TIMLE [ pelete TITLE [Qchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [TJchange (] Addition
T NAMET T — = —--—— W - NAME- - ==
STAEET ADDRESS STREET ADDRESS :
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-21P
TITLE 1 Delete TILE O change [ Addition
NAME ‘ NAME
STRFET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P

13. | 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 report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior.actie receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachimemith an adgess, with all other like empowered.

e ayldr3ny

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Apr 20,2000 8:00 am

UL O



