2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P01000121394

1. Eniity Mame

RODNEY REPAIR AND TOWING INC.

ecretary of State

04-21-2008 90106 027 ***150.00

Principal Place of Business

1450 U5, 27THS.
LAKE PLACID, FL 33852

Mailing Address

1450 .S, 27TH S,
LAKE PLACID, FL 33852

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

JALUER AR AV

i

Suite, Apt. #, alc. Suite, Apt. 4, etc.

03132008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
X 65-1157792 Not Applicable
Z Count Zi Courl it
P ouniry ® ountry 5. Certificate of Status Desired O $8'75 Addl!:onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

CLIFTON RODNEY L
347 MOCN'GLOW AVENUE
LAKE E!_AC!D,,FL 33852

Tn

Stieet Address (P.O. Box Number is Not Acceptable)

Zip Cede

City ' FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

-t Signature, typed o printed name of regisierad agent and tite if applicable.

{MOTE: Reqisterad Agent sigratu'e required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

T T
$5.00 may Be T -
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D T pelele TILE [ Change [ Addition
NAME CLIFTON, RODNEY L NAME

STREET ADDRESS | 347 MOON GLOW AVENUE STREET ADDRESS

CITY-ST- 2P LAKE PLACID, FL 33852 CITY-$T-2F

TITLE 1 Delote THE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADHIRESS

CITY- §T-2IP CIry-81- 28

ILE [ erete T O change [ Addition
HAME RAME

STAEET ADDRESS STREET ADDRESS

CIY-8T-2P CITY-5T-2P

TTE [ petore TITLE [ change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-71P LITY-ST-2IP

TITLE T netete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y- S1-2IP

TILE O Delete TITLE D Change [ Additicn
M L NAME oo o
\STREET ADDRESS STHEET ADDRESS . . . - . -
CIre-§7- 7 CTY-5T-2P '

12." | heraby certify thal the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information

rt ig true and accyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar

is genor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d‘ izb

indicated on this report or supplemental
ot the corporation or the receiver o
changed, or on an attaghment

wered 10 exgfhte thi

SIGNATURE:

dueu Ch e 44748 863418301

()

#

SbNAWREAND}}ED OR FRIATED rpﬁe OF SKGNING OFFICER OR CIRECTOR Date

Craytime Phone §

[



