2001 UNIFORM BUSINESS REPORT (UBR) FILED =
-DOGUMENT # S64700 Jan 12, 2001 8:00 am w
1~ Enity Nams Secretary of State

FLORIDA AUTO AIR AND RADIATOR I, INC. 01122001 90006 048 15000
Principal Place of Business Mailing Address
5431 WESTCONNETT BLVD 5431 WESCONNETT BLVD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 ARG
us us B82G230G3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §0-3078356 Applied For
Not Applicable
Zi Countr Zi Court i
P ountry s uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
T T - Name - - =
KEVERN, RICHARD L
Street Address (P.Q. Box Number is Not Acceptable)
5431 WESCONNET BLVD
JACKSONVILLE FL 32244
City FL ]72\;) 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, tyhed or printed name of registered agent and vile 1! applicable. {NOTE' Registered Ageni signature required when reinstatmg) DATE
9. This ﬁgrpora!ign is eﬁfgiblj to satisty cajls Intangible | FI;E NOwW!Il! FFEE 'S'| $1 50.500 0 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.01 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D O Detete me [ change [T Addition | S
NAME KEVERN, RICHARD L NAME =
street AnbRess | 1611 PEBBLE BCH BLVD STREET ADDAESS 2
L CITY-ST-21P GREEN COVE SPRINGS FL CIvY-ST-21P &
o
TME FD J Detete TILE O Change [ Addition | X
\ NAME KEVERN, BONNIE NAME
smeeraoorRess | 1611 PEBBLE BEACH BLVD STREET ADDRESS
om-s2¢ | GREEN COVE SPRNGS FL o2
TILE o e N - .. . Ooeete THLE . . e - (7 Changa (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP GITY -ST- 2P :
TITLE 1 Detete TILE [J Change [ Addition i
NAME NAME :!
STREET ADDRESS STREET ADDRESS
{ CITY-5T-2iP CITY-ST-Z1P i
hi
e 7 Delste TITLE [J Change [ Addition 1
N NAME .
STREET ADDRESS STREET ADDRESS A .
 CiTY-57-2IP CITY-ST-71P '
TITiE O Delete TIMLE [ Change (] Aadition i
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST- 24P :
13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director :
of the corporation or the receiver or trustee empowearsd to execule this report as required by Chapler 807, Floriga Statules; and that my name appears in Block 11 or Block 1211 t
changed, or on an attachgpent with an address, with all other like empoweread. .
~ A ] K 18-Ry |
~ Ead &
 SIGNATURE: AR L Bicha L. Keved-4-01 (‘W) J 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #




