2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J45388 Feb 26, 2007 08:00 A
" Enily Name Secretary of State
GUARANTEED CARBURETORS, INC. y
Principal Place cf Busincss Mailing Address
% ROBERT K. HARTZELL 7939 ULMERTON ROAD L. . ,
7939 ULMERTON ROAD - - LARGO FL 33771
LARGO FL 33771 . .
2. Principal Place ol Busingss - No P O. Box # 3. Mailing Address
Suile, Apl #, olc. Suiic, Apl #, olc. 15t MOORE CRZE034 (10/06)
Cily & Stale City & Stalo 4. FEl Number 59-2739256 Applied Eor
. Nol Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired (| $8.75 Addttional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
HARTZELL, ROBERT K. :
7939 ULMERTON ROAD Slroet Address (P.C. Box Number is Not Acceplabio)
LARGO FL 33771
City FL Zip Codo

8. The abovo named enlily submils this slatement for the purpose of changing s regestered oflice or registered agenl. or both, in the State of Florida. | am lamiliar wilh. and accopl
the obligations cf regislered agent.

SIGNATURE
Sgnaire, yped o pintpd namg oF regisisred agent and Hile - apphcnbia, {NOTL: Registered Agent signalure requred when rainstating) DATE
At FlnliE h!lOZVOI(;!’ :EEvﬁISBﬁﬂ-gg : 9. Election Campaign Financing ~ $5.00 May Be
. er May 1, ee e §550.00 TrustFund Conliibution. ] Added to Fees
Make Check Payable to Florida Department of State "
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T OF U] Delele I [ change [ Addition
NAME HARTZELL, ROBERT K, NAME
st aonR s | 7939 ULMERTON ROAD SIRFE T ADDESS
CITY-8I-AP LARGO FL CIY-51-7IP
{ wim T L bt

Tint O pelete mr ) ,'—_”wf'-—”:IUUb‘I':J“M . El anoe., . ] Additan
o o 030617 -B0050-002 1 55 i
SIRELTADDI $5 STRIET ADDRESS
GlY-sl-41 CIY-SI-4IP
" O Delote T O change  [J Addition
NAMI NAME
SIREET ADDRI 55 . . } ~ STRFL] ADDRU SS ] ) }
oy-1-2p oY-S1ap
mu. {7 Delele TINE [ change (] Addition
NAML. NAME.
STREET ADDRE 55 SIRECT ADDRE S5
Clry-s1-21p CITY-Si- 2P
ML O ooree It O Change ] Addilion
NAME NAME !
SIREL T ADDRISS SIRTADDN 5
CIY-81-71p CIY-$1-21P
T [ Dolete (11T ] Change [T Adaition
NAME NAML
SIRLET ADORESS STRIL1 ADDRISS
Iy -$1-7IP CITY-S1- ZIP

12. | hereby corlify 1hat the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify 1hat the informalion
indicaled on 1his report or suppicmental report is truo and accurata and thal my signature shall have the same legal ofloct as if made undor oath; that | am an officar or director
of tho corporation or tho recaiver or truslee empowerad to execulo this reporl as required by Chapter 607, Florida Statulos; and thal my name appears in Block 10 or Block 11

il changad, or on an atlachment with an addrass, with all other liko ompowered.
2o /67
/ falu 7

SIGNATURE:

{GNING OFFICER OR DIRECTOR Daytme Phone &



