i

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 24, 2005 8:00 am
Secretary of State

HIKEC, THOMAS E.
1716 ROYAL PALMDR - ..

ED

GEWATER, FL 32132

PSCUM ENT # V53821 01-24-2005 90031 043 ***150.00
. Entity Name
SMYRNA AUTO AIR, INC.
Principai Place of Business Mailing Address o
646 N. DIXIE FREEWAY PO BOX 1631
NEW SMYRNA BCH, FL 32168  US NEW SMYRNA BCH, FL 32170-1631 US 4 00 0 4 4 0 0
e s HIERE
Suite, Apt. #, etc. Suite, Apl. #, elc. Q1142005 Chg-P CR2E034 (10/03) !
City & State City & State 4. FEI Nurmber Applied For
) 59-3145394 Not Applicable
4P Country 2 Gountry 5. Certificate of Slatus Desired O ?eae' gesq:if:éttonal
- = —6." Nams and Address of Current Registered Agent. - —— - | { e ama'T--Name and Address of New Reg!sterad Agant —
. ' ’ Name o

Street Address (P.O. Box Number is Mot Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both. in the State of Flerida, | am famifiar with, and agcept
the obiigations of registered agent. '

' SIGNATURE . .
- .+ Signatre, typed orp_prmd name of registered agent and e if applicable. . * .' . {NOTE: Rugxslevpu Agent signature r:%q::iiud when rmnsmun:c!) . OQTE - . ‘
FILE NOWII FEE IS $150.00 8. Election Campaign Financing -* $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a0 Added to Fees

10, - OFFICERS AND DIRECTORS  © . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS 2 atgte TITLE ' : T - [Tchange [ Addition
HAME HIKEC, THOMAS E. NAME

STRELT ADDRESS | 1716 ROYAL PALM DR STRECT ADDRESS

CTY-ST-2P EDGEWATER, FL Cly-sT-2ip

TITLE T O palete TITLE [ Change 7] Addition
NAME HIKEC, THOMAS E. NAME

STREET ADDRESS | 1716 ROYAL PALM DR STREET ADORESS

CiTy-81-21P EDGEWATER, FL CITY-§7-2IP

HE 1 belele TME O Change [ Addition
e | | e

STREET AUDRESS ' T T T e T R RS | R e e
CTY-ST-2P CITY-5T-2P

TILE O petete mE [ Change  [] Addition
NAE NAME

SIREET ADDRESS STREET ADDRESS s

CiTY-$T-217 CTY-ST-2IP

me {1 Delete TILE O Change ] Addition
NAWE MAME

STREET ADURESS STREET ADDRESS

ory-stze 1 . cirv-1- 210 )

ILE Ca oo T e Doeete L TILE T [ Change: - £=]'Addition.-
NAME i ‘ HAME ' ' v - R
STREET ADDRESS e "  STREET ADDRESS )

CATY-ST-2P ’ CITY-5T- 2P

12. | hereby centify that the information supplied with this ﬁ!ing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

SIGNATURE;

changed, or on an attachment with a agdress, with all other like smpowered.

1/20/05~

266 ¥e? B24Y

SIGNATURE AND TYPED QR PRINTED NAME DF SIGNING CFFICER OR GIRECTOR Date

Daytime Phore #




