2006 FOR PROFIT CORPORATION Abe
ANNUAL REPORT M

DOCUMENT # P04000092869
1. Entity Name
KEATON TIRE RAPAIR INC
Principal Place of Businass Mailing Address f'\}
54 EAST CAPPS ST 54 EAST CAPPS ST o ‘
LAMONT, FL 32336 LAMONT, FL 32336 ;S‘f/
s v ARV A G
Suite, Apt. #, etc, Suite, Apt. #, etc. 05232006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
03-0543682 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.g:‘ﬁ:‘;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEATON, EDD
707 RABON RD Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32345
City FL I Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and btle if apphcable. {NOTE: Registered Agent signature required when rainstetng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution, [0  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE o [1Change [ Acdilion
NAME KEATON, EDD RAME C1oO07sSS7407
STREET ADDRESS | 707 RABON RD STREET ADDRESS 05/31/706—01053--014 150,00
CITY-ST-21P MONTICELLO, FL 32345 CITY-SF-2IP
TITLE O Delete TITLE [ Chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
THLE O Delete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ETY-5T-2IP CITY-ST-2ZIP
FITLE [ Deleta TIME ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE O Deteta TWILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-ST-2IP
TITLE O Deleta TiFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlily thal the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Stattes. | further certily that the information
indicated on his report 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 or the receiver or trustea ampowered ta execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowared.

SIGNATURE: SO0 e 5-23-200 ‘Qm £56-297-0903%

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




