J_‘u"'

FILED

o May 03, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

ED

032 Aok ok
DOCUMENT # V53821 05-03-2004 91064 018 150.00
1. Entity Name
SMYRNA AUTO AIR, INC.
Principal Place of Business Mailing Address Jivociovg
646 N, DIXIE FREEWAY PO BOX 1631
NEW SMYRNA BCH, FL 32168  US NEW SMYRNA BCH, FL 32170-1631 US
s e RV O R ERAR R
Suite, Apt. #, efc, Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
7 - 59-3145394 Mot Applicabia
Zie Country Zr Country 5. Certificate of Status Desired ] gesa'gg:‘ lﬁged‘;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIKEC, THOMAS E:.~
1716 ROYAL PALM DR Street Address (P.0. Box Number is Not Acceptable)

GEWATER, FL 32132

S ) Gity FLl Zip Cods

8. The above named entity:submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with; and accept
-, the obligalions of regis ’ : — e L.

4 "5IGNATURE L : :
.,i Sa'gna}wm typed of printed name of registered agent and title if applicabla. - (NCTE: R d Agent sigy raguired when it DATE
| ) )
FILE NOWIll FEE IS $150,00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Coniibution, O AddedtoFees
Ty

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP3 [ Delete TME [Jchange [ Addition
NAME HIKEC, THOMAS E. HAME
STREET ADDRESS | 1716 ROYAL PALM DR | STREET ADDRESS
GITY-ST-2IP EDGEWATER, FL CITY-ST-2iP
TLE T O pefete Tme [J Change [ Acdition
NAME HIKEC, THOMAS E. NAME
STREET ADDRESS | 1716 ROYAL PALM DR STREET ADDRESS
CITY-§T- 219 EDGEWATER, FL ' CITY-ST-ZP _

TTET S T T e ~ & Delete - TTILE - = - e e[ Gange =) Agditon” | -
NAME . NAME
STREET ADDRESS ' STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIfLE {7 Detete TIME O change  OJ Acdilion
NAME NAME
STREET ADDRESS ’ SIREET ADORESS
CITY-ST-ZP CITY-ST-2P
e 7 Delete T . [dChange  [JAddiion |
NAME NAME

" STREET ADDRESS ) $TREET ADDRESS

. CIY-ST-2IP _ CITY-ST-2IP .
ME 3 Delete TILE , __ [O.Change__ [J addition
NAME . ' ENAMES gl Lp A o ek e e
STREET ADDRESS i ) STRFET ADDRESS |~ o - - T
oITY-ST-ZIP ’ CITY-S1-2IP

12.

changed, of oh an attachmeant with an addreéss, with alf other like owered, \
SIGNATURE: X~ %% 53 Zl Mo 9/s /0%

| hereby c.ertif'\{I that the information supplied with this fa‘h‘ng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information .-
indicated on this report or suppiemental report is true and accurate and that my signalure shali have the same legal effect as it made under calh; that 1 am an officer or director
of the carporation or the receiver or irustee empoweted to execute this report as required by Chapter 607, Florida Siatules; and that my name appeats in Block 10 or Bicck 11 i

SIGHATHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone




