2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017463 Apr 03,2001 8:00 am
1. Entity Name b ecretary Of State

A-1 RADIATOR & AUTO AIR, INC. 04-03-2001 90070 048 ***158.75

Principal Place of Business ' Mailing Addrass

2921 AVENUE OF THE AMERICAS 2921 AVENUE OF THE AMERICAS )

ENGLEWOQD FL 34224-7748 ENGLEWOOD FL 34224-7748 (9B IG
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

iy & Staie City & State 4. FEINumber  59-3561536 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired - ﬂ $8'75 A_dditional
_ Fee Required

6. Name and Address of Current Registered Agent T ——————7~Nam¢ @ihd -Address of New Registered. Agent

Name
GUZK, DENNIS _
11034 DEERWOOD STREET Street Address (P.Q. Box Number is Not Acceptable)
ENGLEWOQD FL 34224

City , FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signaturé requiréd when reinstating) CATE
Y
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) _ )
) .y . 10. Election.Campaign Financin
Tax filing requirement and elects o do so. AfterMAY 1, 2001 Fee will be $550.00 . Trust Fund "éc{s)mr?bunon” 9 o i?d.oo May Be
2 . . ed to Fees
(See ¢riteria on back) O Make Check Payable to Department of State
11, - QOFFICERS AND DIRECTORS _I_1 2, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P . ] Delete TITLE E.Change [T Addition 3
NAME GUZIK, DENNIS NAME . ﬁ C "7z g
CECR LD [ =
stheer aooeess | 1034 DEERWOOD STREET streer aonsess | 0\34 D M &7 ) 5
orv-sze | ENGLEWOOD FL 34224 oTY-51-2¢ i
—NED X ]
ine O Delse TiTE vice we O crane ] Avsiion | &
JENMIFER G UZIIL ©
NAME NAME XXy BVE
STREET ADDRESS stectaoovess | 11 O D PEEE
CITY-5T-21 o CHTY-S8T-2P E#’&E&TCI)D, Fo 3¢o2Y
TLE o - Tjnﬁ&e‘w"l?ﬁﬁu" N T T T e T [ g Attt
NAME NAME i
STREET ADDRESS STREET ADDRESS
Chy-81-2IP CITY-ST-2IP )
TILE £ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [JChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST- 2P
TITLE [ pejete NLE [ Change [ Additien
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby cerﬁfy.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation griT8 TZoeRes o trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wit an adckestAxith all other like empowerad. : .
SIGNATURE: Vi4 ///9 /! G 23- B

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

§ a



