2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E¥iJEQD W

L ]
DOCUMENT #  Vg0924 Apr 25, 2002 8:00 am
1= Etity Nare ecretary of State |
il
AMERICAN AUTO AIR AND HEAT INC. 04-25-2002 90017 050 ***150.00
Principal Place of Business Mailing Address
HO-FR-WEST 436 190H-5-RWEST436
ALTAMONTE SPRINGS FL-3271H4 ALTAMONTE-SPRINGG-FL-32714
2, Principal Place of Business 3. Mailing Address “"“ I“I‘I I"” II"I 'I"I ‘II" lm m“ I’I’ III" Ilm m" m" 1|||
(90 Semorqn Blud. 690 Semoran  Blud-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— T = T T e T e ey ST AR e e e R s e TS R e T P IR Ny S -
City & State . City & State . 4. FE! Number Applied For
—
ngs comy  FloRiIDA Caﬁclbe‘,.m, L, FmLomiba 59-3143074 Not Applicable
Zip - Country Zip Country | ” . $8.75 Additional
3 2707 Semind le 227077 Semin o{...; 5. Certificate of Status Desired O Feo Roguired
. 6 . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
P
KUGOPOU.fOSi \_JAMES,G- Street Address (P.O. Box Number is Not Acceptable}
DR 3 luc{
HOCSRWESTR 690 Semoran ’
ACTAMONTE SPRINGS FL- 32714~ Cacse | beaay =h. 32707
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!l FEE IS $150.00
Tax’ fllmg reqwremem andelgciEtodese. -~ 7 <= TARRr May 1, 2002 Fee will be $550.00 - {10 ﬁi::'ED&aQ:SL?Su:g:nc'ng == :?i—g%"gz&;?e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QFFICERS AND CIRECTORS IN 11
TTE PT O pelete TITLE IZ/Change [ addition | &
NAME KLIGOPOULOS, JAMES G NAME <
STREET ADDRESS HN—GR—W—“ISG! STREET ADDRESS L0 Semoraa 3 /ud. §
OTY STZP | ALTAMONTE SPRINGS FL 32744, cITv-ST-7P Casselbesry Fh. 32797 &
o
e NS w O Delete TITLE ! M Change [ Acditien | &
NME | KLIGOPOULOS, ANN A NAME
STREET ADDRESS | £ qud STREETADDRESS | & QO CemMoraa B/uc{.
oTv-sTzp. " CiTY-§7-21P Passcl hesny Fh. 32707
T [ Detete e 7 Ol Change [ Addition
NAME NIKOPOULES, CHRISTINA NAME
STREET ADDRESS 824 EDEN PARK RD STREET ADDRESS
CIY-S§T-2IP ALTAMQNE_SEBIN_GS FL 19714 CITY-ST-2IP
TITLE O pelate TITLE [ Change  [J Addition
NAME NAME
~[ STAEET ADDRESS " —— e R R T ADDRESS [ e e e S e e e e s —
GITY-ST-2IP CITY-ST-ZIP
TITLE 0 pelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gTv-s1-7 ) _ CITY-57- 7P
TIE, - ' " [ Delete » TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 or the rec r or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy ith an address, with all cther like empowered. .
SIGNATUR : vl o 4// 5 / &b & ai}—) LEAWR3
““SiGHATURE AND TYPED OR PRINTED NAMECF srcnmﬁv:ﬂczn OR DIRECTOR Date Oavtime Phona #




