FILED
2006 FOR PROFIT CORFORATION Jan 30, 2006 8:00 am

DOCUMENT # 564700 Secretary of State
1. Entity Name 01-30-2006 90075 034 ***150.00
FLORIDA AUTO AIR AND RADIATOR II, INC.
Principal Place of Business Mailing Address
5431 WESTCONNETT BLVD 5431 WESCONNETT BLVD
IACKSONVILLE, FL 32244 1S JACKSONVILLE, FL 32244 US .
s p v SRR MAIU AR AR R
5431 Wesconnett Blvd
Sute. Apt. #. ete. Suite. Apt. #. ec. 01192006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
59-3078356 Not Applicable
Zip Countey Zie Cauntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

KEVERN, RICHARD L

5431 WESCONNET BLVD Street Addrass (P.Q. Box Number is Not Acceptable}
JACKSONVILLE, FL 32244

City ‘FL ! Zip Code

8. The above named entity submits this statement for the purpose of.changing its registered office or registered agant, or both, in the State of Florida. 1am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle il applicable. (NOTE: Registered Agent signature required whan reingiating} DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign F‘inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O} AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE O Change  [J Addilion
NAME KEVERN, RICHARD L. NAME
STREET ADDAESS | 5431 WESCONNETT BLVD. STREET ADDRESS
CITY-S1-218 JACKSONVILLE, FL 32244 CIry-S1-2P
e O Delete TITLE {0 Change [ Aoaution
HNAME NAME
STREET ADDAESS STREET ADDRESS
cITy-S1-2IP cry-§1-2P
TTLE 1 Delete TITLE [J Change [T Addilion
MAME NAME
STREET ADORESS STREET ADDRESS )
CITY-§T-2iP CITY-53-21P
it [ pelete TILE O change [ Acoition
NAME NAME .
STREET ADDRESS STREET ADORESS
CiTY-§1-2P CITY-57-21P
TITLE ' [ Delete TLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE - O Delete FITEE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21° CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 319, Flerida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an ofticer or direcior
of tha corporation or the receiver or trustee empowered to exacule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gddress, with all other like empowered.

Richard L. Kevern, Director /’925'—04

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayiane Phone #

SIGNATURE:




