2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2007 08:00 AM

DOCUMENT # FOB000007057 Secretary of State

1. Entity Nama .

E-Z ON AUTO TOPS, INC.

Principal Place of Business Mailing Address
124 DIAL RD : PO BOX 15209
IVA, SC 29655 BRADENTON, FL 34280-5208

A

02152007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AopTedFr

22-3018403 Not Applicable
i . $8.75 Additienal
5. Cortificate of Status Desired | Foe Required

8. Name and Address of Current Registered Agent

g&\gﬁél?ﬁoAVEcm NW - DO NOT WRITE
BRADENTON, FI. 34209 IN THIS SPACE

B. The abova named enlity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida, | am famifiar with, and accept
the obligations of registered agem.

SIGNATURE
Signiture. lyped or erinted name ol regrsterad ggent and ntia  apphcable (NOTE Registerad Agant gnature requred when reaatating) DATE
9. Election Campaign Financing $5.00 may Be g
FILE NOWIII FEE IS $150.00 2 v ¥ NG m: ._-3-_ 1'3
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees I'!B.r‘LIJE:‘%%':F.{i'llﬂiéq—ﬂﬂg 15f:| . ﬂﬂ
10. OFFICERS AND DIRECTORS ]
TILE CPST
NAME DAVIS, LEO

STREET ADDRESS | BB40 18TH AVE CIR NW
cay-sr-zip BRADENTON, FL 34209

TIMLE v

NAME OPPER, PHILLIP

SIREET ADDRESS | 264 HUDSON CIRCLE BLDG 900
CITY-S$1-21F ANDERSON, 8C 29625

TITLE
NAME

stz DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-SI-2IP

TiTlE

NAME

STREET ADDRESS
CImy-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that tha infermation supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is wus and accurala and Ihat my signature shali nave the same legal ellect as il mads under oath; that | am an officer or director
of the corporation or the recaiver br lrustes empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 er Block 17 if

changed, or on an attachmant wiih an acddrasdy with all other Yike empowerag
. - A
sty A sl A5

SIGNATURE: 7~
BISNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 4 Daytme Phone ¥




