2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AT

DOCUMENT # 463156

1. Entity Name - . .

. JIM CLAMPETT'S AUTO SERVICE'S INC.

Principal Placa of Business .- . . Mailing Address “, )

3282 US HWY 90 W. T T T 3282 US HWY 90 W, :
LAKE CITY, FL 32055  US LAKE CITY, FL 32055  US

VARG

01102008 No Chg-P CR2EQ34 (11/05)

Secretary of State

59-1553723 Not Applicable

DO NOT WRITE IN THIS SPACE = Fogie o

O $8.75 aaditional

5. Certficate of Status Desired h
Fee Required

6. Nama and Address of Currant Registersd Agent

CLAMPETT MES L | DO NOT WRITE
LAKE CITY, FL 32055 : IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, ang accept
. the obligations of registered agent.

SIGNATURE SN
.t L Sgnature, typed or printad name of regislerad agont end Iitle il applicable. , {NOTE" Regislered Agenl signalurs jequired when rerilaling) DATE
‘ N LoD TEeREy
9. Elecyon Campaign Financing - $5.00 may 8e s e e -
Fl 11! FE X . Y B i
After nl‘-:y"-‘??oos Feﬁelii?;'bseo 505050.00 Trusi Fund Contribution.: D Added to Fees U 1 ,-f 1 r:.‘ ij:_ﬁl _::“..HJ I:!U"U 1 r? I::ll.l - BQ
;ID. CFFICERS AND DIRECTORS |
TITLE T
NAME CLAMPETT, JAMES L ‘

STREET ADDRESS | 3282 W. US HWY 90
CiTY-ST-20P LAKE CITY, FL 32055.

TIRE PS

RAME CLAMPETT, DONNA K
STREET ADDRESS | 15624 - 45TH DR,
CiTY-8T-2IP WELLBORN, FL 32094

TME VP
NAME CLAMPETT, JAMES C

8
| - DO NOT WRITE

NAME
STREET ADDRESS
CITY-81-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-§1-2P

TILE . _ 1. i
NAME : N
STREET ADORESS
CITY-5T-2p

12. | hereby cerify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or Ihe receiver or trustes smpowaered to execute this repon as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an atta nt with an address, with all other like empowered.

SIGNATURE: o L. %uﬂﬂ“ ~Tames L Clamprrr 8/.4. 6 ¢ 38-754. /571

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytme Phone #




