2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2002 8:00 am
DOCUMENT #  P99000017463 ecretary of State
. Entity Name
A-1 RADIATOR & AUTO AR, INC. 09-12-2002 90085 020 ***558.75
/
Principal Place of Business Mailing Address
2921 AVENUE OF THE AMERICAS 2921 AVENUE OF THE AMERICAS
ENGLEWOOD FL 34224-7748 ENGLEWOOD FL 34224-7748
N — AW
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3561536 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required

6._Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Nam - -
' ol Sireet Address (P.O. Box Number is Not 4cceptable)
11034 DEERWOOD STREET e Rotonda o
ENGLEWOOD FL 34224

e

P ptoadawest - FL [Ba

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. | am familiar with, and'accept

the obligatlons o tegister: .

SIGNATURE QIq ‘02

SIWMG of registered agent and title if applcabla. {NOTE: Registered Agent signalure required whan rginatating) oate

9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $550.00
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00
{See criteria on bagk) O Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P 7 Delete
NAME GUZK, DENNIS .
sTReET ADDRESS | 11034 DEERWOOD AVE
crv-s7-2¢ | ENGLEWOOD FL 34224

NAME EuziIk, DENNIS.
STREET ADDRESS | Ll o 2 %V\d& Car .

TILE HThange [ Addiion

CITY-ST-2IP %’%-\-onda UJQ,S\‘ L 324817

TITLE

NAME @UZAK_'\RE)\JI\)IF:‘EK--
STREET ADDRESS %32;%—0 nde. Cuc

TIME VP [ celete
NAME GUZIR, JENNIFER

STREET ADDRESS | 11034 DEERWOOD AVE

em-st-zp | ENGLEWOOD FL 34224

[ZChange [ Addition

s evenda West Eo 33947

TITLE [ Delete TILE [ Change ] Acdition
NAME NAME -

STREET ADDRESS —_ - - __;_TEEET ADDRESS | . ) ) .

GITY-ST-2IP CITY-ST-2IP

TMLE ] Delete TILE [ Change  {J Addition
NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TRLE [J Delete TILE [ change 7] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-2P CITY-$7-2P

e [ Detete THLE p O Change (] Addition
NAME AT NAME -

STREET ADDRESS 'le.-" P STREET ADDRES

CryY-57-2IP \-5 CITY-5 ’

13. | hereby certifyrl 3} the information supplied with this filing does not qualify for the

indicated on thiskeport or supplemental repott is true and accurate and that m
of the corporation or the recaxeracifusteg eopewered to execute this report
changad, or on an attachment wi g7 with all other like empowered,

e BIDE

id'in Section 119.07(3)()), Florida Statutes. ! further certify that the information
ave the same‘legaf eftect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 13 it

N TYPEG-OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

S:Gozik PRes.  afglo. - 433144

Dawvtirme Phora #

1 1% 10

CR2E034 (4/02)



