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1. Entity Name

SMYRNA AUTO AIR, INC.

Principal Place of Businass Mailing Address
646 N. DIXIE FREEWAY PO BOX 1631
NEW SMYRNA BCH, FL 32168 US NEW SMYRNA BCH, FL 32170-1631 US
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4, FEI Number Applied For
. "1 59-3145394 Not Applicabio
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B. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agsm or both. in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signatura, (yped or printed nama of ragisteced agent and blte if &ppkCEbla (NGTE: Ragistared Agent signature required whaw reinatabng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 “Trust Fund Contribution. O Added to Fees
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12. | heraby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy lhat the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if mada under oath; that ! am an officer or director
of tha corporation or the receiver or truslct’se empowarad to exaculs this repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with a 858, with all cther like ampowar,
torfos 384927 925y
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