2007 FOR PROFIT CORPORATION
ANNUAL REPCRT -

DOCUMENT #P01000122350

1. Entity Name

JOHNNY'S AUTO TRUCK REPAIR, INC.

FILED
Jun 07,2007 8:00 am
Secretary of State

06-07-2007 90003 005 ***150.00

Principal Place of Business Mailing Address e
12900 STARKEY ROAD 12900 STARKEY ROAD
SUITE 47 & 48 SUITE 47 & 48
LARGO, FL 33773 LARGO, FL 33773 § -
PG NG O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0062012 Not Applicable
dip Country Zie Country 5. Certificate of Slatug Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOPKINS, JOHN AARON
5061 RENA ST. N.
ST. PETERSBURG, FL 33709

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

City

FL J Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Obligatiohs of registered agent

A A e
SfGNAT_(UFiE

- Signalure, Lypsl} or printed narme of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinsiating) DATE

R
- Ty

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

4

8. Election Campaign Financing

Trust Fund Contributicn.

$5.00 May Be

Added ta Fees

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

mie YD [ Delete TimLE DO Change [T Addition
NAME ;! il HOPKINS, JOHN AARON NAME

STREET ADDRESS }: 5061 RENA ST. N. STREET ADDRESS

CiTy-ST-2P SAINT PETERSBURG, FL 33709 GITY-ST-2IP

THLE D ] pelete TITLE [ Change [ Addilion
NAME - HOPKINS, ESTON L NAME
-STREET ADDRESS | 5061 RENA ST. N, STREET ADDRESS

CITY-$T-2IP SAINT PETERSBURG, FL 33709 CITY-ST-21P

TITLE D P oo TILE [ Change_ . [C] Addition
NAME HOPKINS, JOHN-ADAM NAME

STREET ADDRESS | 5061 RENA ST. N. STREET ADDAESS

CITY-ST-2IP SAINT PETERSBURG, FL 33709 CiTY-ST-2IP

TITLE 1 pelete THLE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

cry-ST-2P CITY-ST-2IP

TITLE 1 Dalete NTLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ATDRESS

CITY-§T-2IP CTY-ST-2IP

TITLE ] Delete TILE [J Change £ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusliee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

\J SIGNATURE AND TYI*D QR PRINTED NAME OF SIGNING OFFICER QR DNRECTCR

5-29-07

Date Daylime Phore #




ATTACHMENT

H012004(
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