FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # P01000122350 04-28-2008 90343 027 ***150.00

1. Entity Name

JOHNNY'S AUTO & TOWING INC,

Principal Place of Business Mailing Address
12900 STARKEY ROAD 12900 STARKEY ROAD
SUITE 47 & 48 SUITE 47 & 48
LARGO, FL 33773 LARGO, FL 33773 .
S [ ACREGHA RN RO
S0\ _REVA ST N SAME
—Suite, Apt. #, elc B Suits, Apt. #, etc. 04132008 Chg-P " CRZED34 (12/08)
City & State City & State 4. FEI Number Applied For
ST-PETERSPHURSG  FL 30-0062012 Not Applicable
Zip Country Zip Country . . $8.75 Additional
337064 O e\\ac 8. Cerlificate of Status Desired 0 2. Requimd'"""a
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| od Agent
Narne

HOPKINS, JOHN AARON —
5061 RENA ST. N. Street Address {P.O. Box Numnber is Not Acceptable}

ST. PETERSBURG, FL 33709

City FL | Zip Code -

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Floriga. | am familiar with, and accept
the obpligaticns of registered agent.

SIGNATURE

Signatura, typed or printed Ha_.r_ne of (egislmad agent and title il apphcable, {NOTE: Registered Agent signatura required wharn reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Ein’am:;ng $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. : ,‘.éFF\CEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D - {7 Delete TITLE O Change [ Addition
NAME . [ HOPKINS, JOHN “AARON NAME
STREET ADDRESS | 5061 RENA ST.N.° STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33709 CITY-5T-71P
TITLE D o ) oetete TITLE [ Change- [ Addition
NAME HOPKINS, ESTON L NAME
STREET ADDRESS | 5061 RENA ST, N, . STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33709 CITY-ST-2IP
TE [ Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-2p
e [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHTY=51-ap# - - e fomyssrap T | T - — -
TILE O Detete e [ Change ] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2iP
Tne O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS_
CITY-ST-2IP CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on his repart o supplemental report is true and accurale and that my signature shal have the same 'egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rrusiee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an atiachment with an address, wilh all cther like empowered.

SIGNATURE: k | ‘// X/&ﬁ 727 778 546l

AND TYPED OR PRINTED VMME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone o




