kN

FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 340697 s 02-07-2006 90020 018 ***150.00

1. Entity Name
YOW'S AUTOMOTIVE MACHINE SHOP, INC.

Principal Place of Business Mailing Address Ty9
6219 15TH ST. E. HWY 301 6219 15TH ST. E. HWY 301 Q““““

BRADENTON, FL 34203 BRADENTON, FL 34203
2. Principal Place of Business 3. Mailing Address ﬂ"m]mmmllmlmmmmmmmm
n,svli'f éﬂ ‘.*Lg‘c o B L A A iwﬁ”itgﬂeﬁp&'#!,?‘.m-?ﬁ.cw.'-‘;--:. Loten e w0121 2006 %00 2Chg-Prraeait s CR2ZEO.(AN05) - Lo is s
City & Siate City & Srate 4. FEI Number Applied For
59-122G6985 No: Applicablg
Zi Coun: i it
P ouniy ap Couniry 5. Certificate of Staws Desirea [} gi‘;il‘:i\f;j‘m”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOW, JOHNNY L.
2516 59TH STREET Street Address [P.0. Box Number is Not Acceptable)
SARASOTA, FL
. City FL | Zip Coue

8. The above named eniity submits this siaiement for the purpose of changing its registerea office or registeren agent. or both, in the State of Florica. | am familiar with, ano accept
the obligations of registerec agent.

SUGNATURE :
Signature. tyoed o prniar?me of regrstered agent and tale i appleanie. (NOTE: Aagatered Agen! Bpnature reqused whén rerstatag} DATE
- FILE NOWM! FEE I'S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trest Fund Contribution. (O  Acded toFess
L.
10.. ) 4 OFFICEAS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- ¥ -
T o . 5
3 ' e = "]
STAEETADDAESS | 2516 59TH ST SREETADRESS | 25 j¢, Sd4h 4.
CiTY-§1-29 SARASOTA, FL CITY-ST-2P éqﬁasﬁw El 39243
B e e Y s L I S G et BT i St bl g TR Y ST CRE L o) Orange - [ Adoition
NAME YOW, DAVID HAME o
STRECTADURESS | 7976 GEENBRODE LANE (5 lenbrooke STAEET ADDRESS
Cy-st-29 SARASOTA, FL City-ST-2P
TILE 3 oetee TTLE T [Jchange 58 Acoiion
RAME NAME Sandrn W Yow
STREET ADDRESS srEinss | 7974 Glenbrooke lane
CITY-§T-2p Criy-SF-7P Sa rasete ) FYAHZ
TITLE [0 velee IMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiY-ST-ZP
TILE [ detere THE [ crange [ Accition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CY.S1-2P
TITCE O veleee ILE [ Change [ Addition
HAME : NAME
STREETADDRESS | STREET ADDRESS
CITY-S1-ZP CITY-ST-4P

12. | hereby certify that the information supplied with Ihis filing does not qualily for me exemptions contained in Chapter 119, Florica Sialutes. | further certily that the information
|nd|cated Gn this repon or supplernen tal report is rue and accurate and rhat my mgnature shall have me same legal effect as 4r ﬂ'lddE unger oalh 1hal I am an ofhcer or director

SIGNATURE: JM ya:{aw’ o2 -od- o(o Pyl 25‘8’~tou(.é

SIGNATURE AWED uﬂFnleJéD NAME OF SIGNlNG OFFICER on DIHECTOR Dat Dayhma Phone ¥
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