e

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V53821

FILED
Jan 17, 2006 08:00 AM
Secretary of State

1. Entity Name

SMYRNA AUTO AIR, INC.

Mailing Address

PO BOX 1631
NEW SMYRAA BCH, FL 32170-1631 US

Principat Place of Business

646 N. DIXIE FREEWAY
NEW SMYRNA BCH, fL 32168 IS

—— [N

01042006  No Chg-P CR2EQ34 (11/05)
DO NOT WR‘TE iN TH‘S SPACE 4. FEI Number T App‘éed For
58-3145384 " Inot Applicable
_ e :L 5. Certificate of Staws Desved [} gf; ;fqgf:&‘mm‘

_ 8. Name and Addrass of currem Relstered AgLnt

HIKEC, THOMAS E.
1716 ROYAL PALM OR
EDGEWATER, FL 32132

DO NOT WRITE
iIN THIS SPACE

8. The above ramed entity submits this s‘aﬁeﬁem for ﬁmé pa;:fpose of changing its registerad office or registered agent, or oth, in the State of Fiarida. | am familiar with, and accept
the okigations of registered agent.

SIGNATURE . - - . ; :

Sigraturk, vped or prinked nrama of registerad agent and it f appiicahts, (NOTE Repsisred Agent slgnfr!:u(a _reﬂulred men re!nsmﬂrgjr - DATE o L
FILE NOWI! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will he 5550_00 Trust Fund Centribution. Added to Feas
10, " OFFICERS AND DIRECTORS ]
TILE DPs
NAME HIKEC, THOMAS E.

STREET ATGDRESS | 1716 ROYAL PALM DR

onvsT-2p | EDGEWATER, FL - HINRGLERS BT

TITLE T

NAME HIKEC, THOMAS E.
STREEY 400ESS | 1716 ROYAL PALM DR
CIRY-ST-2IP EDGEWATER, FL

AL Un-HUeE-U23 150,00

T
HANE
STAEET ADDRESS

o512 DO NOT WRITE

”" IN THIS SPACE

NAME
STREET ADRRESS
Ci-37-21P

WIE

NAME

STREET ADDRESS
GY-sr- 2

TITE

NAWE

STREET ADGRESS
GIty-ST-21Ip

12, | hereby certify that the mformanon supphed with thig tiling does nat qualify far \he exempbons contained in Chaprer 119 Flanda S!atutes | fuﬂher csmiy that the information
indicated gn this repgrt ar supplemantal raport is true and acewrate and that my signature shall have the same ‘ogal effect as if mate under oath; that { am an officer o direcior
af the corparation or the receiver or frustee empowered to exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an altachmeant witeanaddress, with 2t other ke empgwered.

SIGNATURE:

MNATURE AND TYPED OR PRWTRD NAME OF SIGNING OFF(GER DR D(RE




