FILED

Apr 19,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-19-2007 90190 040 ***150.00
DOCUMENT # P01000121394
1. Entity Name
RODNEY REPAIR AND TOWING INC.
Principal Place of Business Maiting Address
1450 US. 27TH S, 1450 US. 27TH S,
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
e N A AR
Suile, Apt. #, elc Suite, Apl, #, elc. 01152007 Chg-P CRZE034 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-1157792 Not Applicable
Zip Countey 7o Couniry 5. Certificate of Slatus Desired 0 ?i'giﬁf‘;tiona‘
- 6. Name and Address of Current Registerad Agent 7. Name and Addregs of New Registared Agent ]

Mame
CLIFTCN, RODNEY L
347 MOON GLOW AVENUE Street Addrass (P.O. Box Numbar is Not Acceptable)
LAKE PLACID, FL 33852

City FL I Zip Code

8. Theg above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in ihe State of Florida. | am lamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrazore, tvoed or panied nare of regrsterec aget and tile ¢ apphcanie INOTE Reqistered Agenl Signalire sequired when @irsiarg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLE D 0 peiee THLE [ Change [ Aadition
NAME CLIFTON, RODNEY L NAME
STREET ADDRESS | 347 MOON GLOW AVENUE STREET ADDRESS
CITY-S1-2IP LAKE PLACID, FL 33852 CITY-S1-2IP
(Y [ perete nite [J Change  [] Addiion
NAME NAgsE
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CiTY-5T-2IP
MLE O petare e 3 Charge  [] Additisn
HARAL 1AL e =
STREET ADDRESS STREET ADDRESS
CITY-51.21° CIFY-S7-2IP
e [ petere e I change [ Addition
NAME NAWE
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-ST-2IP
e [ vetere TifLE [ Change [ Aadition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CIry-s7-21° Cify §1-2IP
]
TTLE {J pelete TRLE [ change T Addition
NAME NAME
STALET ADDRLSS STREEI ADDAESS
CIIY-ST-7iP CITY-51-21P

12. | hereby certify that the information supplied with his filing does not gualily for the exemptions conigined ; Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of Ihe corporation or the recsiver or lruslee empowered 10 gxgeule this reporl as requirad by Chapler 807, Florida Stalules; and that my name appears in Block 10 or Block 1110
changed, or on an attachmel n address,wi ike empowered.

SIGNATURE:

SIGNATURE ANS TYPED D%INTEDNAME OF SIGNING QFFICER OR DIRECTOR Date Darytirs Frorg #

7



