- FILED
2004 FOR PROFIT CORPORATION = Mar 03, 2004 8:00 am

_ANNUAL REPORT Secretary of State

PPCNUMENT # 864700 03-03-2004 90022 048 ***150.00

. Entity Name

FLORIDA AUTO AIR AND RADIATOR I, INC.

Principal Place of Business Mailing Address . -

5431 WESTCONNETT BLVD 5431 WESCONNETT BLVD

JACKSONVILLE, FL 32244 US JACKSONVILLE, FL 32244 US

T s AHGARAL IR
Suite, Apt. #, elc. Suite, Apt. #, ete, 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For

- - - 59-3078356__ . Not Applicable,
Zip Country - Zip Country 5. Certificata of Status Desired | - $8.75 Additional
Fee Required
e g 5 ame and-Ad drees of Current RegistéradAgant— = E= e T = Name and " Address of New Reglatered Agent

Narme

KEVERN, RICHARD L
5431 WESCONNET BLVD ) Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32244

City ] ) F L Zip Code

4o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famikar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agert signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribbution. (] Added {o Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D . O pelete TME [ Change ] Addition
NAME KEVERN, RICHARD L. HAME
STREET ADDRESS | 1611 PEBBLE BCH BLVD sreeTaporess | 5431 Wesconnett Blvd
onv-s1-7 | GREEN COVE SPRINGS, FL CITY-sT-2IP Jacksonville, FL 32244
TILE PD Delete TIMLE O change ] Addition
NAME KEVERN, BONNIE NAME
STREET ADDRESS | 1611 PEBBLE BEACH BLVD STREET ADDRESS
CITY-SF-2IP GREEN COVE SPRINGS, FL CITY-ST- 29
T S S SR = N T " T el s oo oo D).Change [T Addition. | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THILE 73 Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SE-2P CITY-SF-2P
e 1 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2p CITY-ST-2IP
TIILE O pelete TILE O change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-BIP

12. | hereby ceml!’\‘( that the information supplied with this fili;;g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informartion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowared 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 attachment with an address, with alt other like smpowered.

; . (s
SIGNATURE: u{m Richard L. Kevern, Director ‘3__/,05/ DIF- I~
SIZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Data Daytima Phone ¥




