FILED

 PROFIT
CORPORATION
ANNUAL REPORT

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e £ FLOR{DA DEPARTMENT OF STATE

! Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

' DOCUMENT # S921

1, Corpraat.on Hame

AARCO AUTO AIR CONDITIONING, INC.

(4)

Matling Address

1851 8. STATE RD, 7
HOLLYWOOD FL 33023-6733

Principal Prlace of Business

1051 8. STATE RD. 7
HOLLYWOOD FL 33023

TN A

3, Date Incorporated or Qualified

11/04/1991 -

3a. Date of Last Report

04/26/1896

- 2. Mailng Address 4. FEI Number Appliad For
21} - 26] 650205864 Not Applicable
TBute, Apl #, el Suite, Apt #, elc. o ) $8.75 Additional
2‘2| E;] 6. Certificale of Status Desired [l Fee Required
_____ Oty & Stale City & Stale 8. Etaction Campaign Financing $5.00 May Be
2 ... 55[ Trugt Fund Contribuion Added to Feps
2 | Country [ Zip Country 8. This corporalion has liability foy ipdangible fax under 5. 199.032,
2] . 25 29| 30 Floriga Statules Yos [JMNo
| % Nameand Addrese of Current Reglstared Agent 0. Name and Address of New Reglstered Ageint
MOORE, LORNA 81| Name _
1051 S. STATE ROAD 7 82| Strent Address (P.O. Box Nurnber Is Not Accaplable]
HOLLYWOOD FL 33023
83
B4| City FL 84| Zip Code

oflice or registered agent, or both, in tho State of Florida. Such chal

11, Pursuant 1o the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
‘ ¢ was authorized by the comoration’s board of directors. | hereby accept the appoinirnent as registered
agenl Tarm Tariliar with. and accopt the obligations of. Soction 607.0505, Florida Statutes.

SIGNATUHE e —
Bigriarure typed oF Bhofed pame of (egreteced agent ardl e if appheable INOTE Registered Agent signature required when reinslating) DATE
12, OFFICEAS AND DIRECTORS ¥ 13 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
T [_J DELETE 11TIRE L] Crange L] Aadilion
haks MOORE, LORNA 1.2 NAME
siewer s | 8510 PARK STREET 1.3 STALET ADDRESS
cresoe | HOLLYWOOD FL 33024 P
i ' [ DECeTe 21TME [] Change L] addition
HAMI 2.2 NAME
SIREH] ADURESS 23 STREET ADDRESS
*,@EE;,S_!,;E';; I 2 4LITY-S1-2P
T [T DeLeTe S1TMLE [ change -] Aadition
NAME h 32 NAME
STHEE [ ADDRESS 3.3 STREET ADORESS
|_ClIy-81.2Ip 44 CITY-§T-2IP
TIlLE [T OELETE S1TTE [T cnange [ Addifion
NAME ' 4.2 NAME
STRFE1 ADDRESS 4.3 STREET ADDRESS
Ciry-sr- 211 4ACiTy-5t.2p
e [T oruete 51 TILE CJ thange  LJ addition
BT 5.2 NAME
SAEE | ADURESS 53 SIREET ADDRESS
-Gy 5171 54 CITY-§T-2P
TiLE IS §1TME T Change L] Addilion
“hAM 62 NAME
STREETADDRESS £.3 STREET ADDRESS
cuy-sT-m 64 CITY-ST-2P
14, | do herety certity thal the information supplied with this iling does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes, | further certity thal the

SIGNATURE;~

infarrnat-on indhcated on this annuat reporl or supplementat annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
1 arm an olicer or geector af 1he corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Blagk 13 if changad, or on an attachmont with an address

logn 4 Moone
TR

SIGNWTURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

it 5577 Sl 10D

Date Dayvtime Phone #

Apr 25 1997 8:00am

CRZEQ34 (9/96)



