FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90390 019 ***150.00

DOCUMENT # V08564

1. Entity Name

J.J. AUTO AIR, INC.

Principal Place of Busingss
900 N ORLANDO AVENUE
WINTER PARK FL 32789

Mailing Address
900 N ORLANDO AVENUE
WINTER PARK FL 32789

us

MACAERRRRERERAM WAL

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Ant. #, etc.

[[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59‘3105756 Not Applicable
Zi Countr Zi Countr:
P Y P v 5. Certificate of Status Desired d $8 73 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - = uu —— -7, Name and Address of New Registered Agent
Name

BERMAN, JED

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

- FL

8. ;Thé'éla_{ave_ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
_-lhe"qbligations of registered agent.
LN F

teta
: )
¥

SIGNAT HE
. DaTE

. R {NOTE: Registersd Agent sighature required when reinslating)

Signature, typad of primed_}\ame of registered agen and title if applicable.

"7 T EILE NOWI FEE 1S $150.00
;& After May 1, 2003 Fee'will be $550.00
Maké Check Payable to Fiorida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

10. : OFFICERS AND DIRECTORS l K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD i O oslete TMLE [ change [ Acdition
NAME SPATAFORA, STEVE HAME

sTReeT anoess | 440 E ALPINE ST STREET ADDRESS

omv-st-2p | ALTAMONTE SPRINGS FL 32704 CITY-51- 2P

TME ] Detete TIMLE [ change [ Additien *
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY - ST-2P

TITLE e msgmen “ -~ potete -~ §me - <] -7 - T TTCTrange ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-Z7IP CITY-§7-2P

TTLE [ Gelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-S7-2IP

TILE [ pelats TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-3T-7P

TITLE O betete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2IP N\ CITY-ST-2P

12. | hereby certify that the inform3{on supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplésgental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver gINgustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi dress, with all other like empowered,

SIGNATURE: 2E REQUIRED

SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR

UoM-lopSs- 10(45/

Daylime Phona #

Daa

AV ZELE00

CR2E034 (10/02)



