2008 FOR PROFIT CORPORATION
ANNVAL REPORT (AR) FILED

DOCUMENT # P02000112809 Feb 19, 2008 08:00 AM
1. Eniiy Namo _ Secretary of State
FLORIDA EMERGENCY ROADSIDE ASSISTANCE, INC,
Prncipal Place of Bugingss ' . .Malilng Acldress
806 NE 3RD STREET 5117 CHERYL LANE
CrmE o HII”"’ m "ul”l” ||H’ ||m ||m "lll "l‘l H“Hlm ||””|”||’ “ ‘“'
2. Prinzipal Place of Busnass - No P Q. Box # 3. Mailing Adgross

Scite. Apl. #. etc. Suile, &pt #, eic. 15t MOORE CR2E034 (10/07)

City & Siate Ciy & Siate 4, FEI Number Appiied For

36-451 03 1 g Not Applicable
2 Counry A Country 6. Certficate of Status Desired O $8.75 .ﬂdditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Narrig

SNOW, EVAN D .
5117 CHERYL LANE Street Address {P.Q. Box Number is Not Acceptania)

WEST PALM BEACH FL 33415

City Zip Code

8. The above narm, Iy submits this statement for the

the chligationslet (poistared agh
SIGNATURE i 4

w. 1;;’:-011 o prenad "WH"‘J 8] o cesia, (NOTE Regis.crec AGant S.naart ragurirs wion /msiitig) !

*Hose Of chang ging Ils registered office or ragistered agent, or both, in the State of Florica. 1 am fghitiar wilh, and accept

[N

FILE NOW_II!*FEE 1S7$150:00°55
M H

ENON)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrinution. ] Added to Feas

OFFICERS AND DiRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] I oelete TITLE L N9 1 Clchange [ Addition
NAME SNOW, EVAN D NAME 02, & 2 .‘ mﬁ 3: i“‘hq 320 18 150,00
STREET ADDRESS (5117 CHERYL LANE STREET ADDRESS - e
CITY-S1-71 WEST PALM BEACH FL 33415 CITY-ST-2IP
TITLE I peete ILE CJChange [ Addition
HAME HAME
STREET ADDRESS STREFT ADURESS
CITY-5T-217 : CITY-S7-7IP
TTLE O baicte IME DI Change [ Addiben
HAWE N T o :
STREET ADDRESS .| STREET ADDRESS
BTy S7-2% GITY-5T-2
TMLE . 1 belete TILE [7 Ghange [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2P
TILE O Delete TITLE [0 change [T Acditicn
NAME H&WE
STREET ADGRISS : STREET ADDRESS
LITY-$1-71P . CrY-ST-20
TALE 3 Deiele g [ Grange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p LITY -ST-7IP

12. | hereby cartify thal the information supplied with this fiting does net gualfy for the exernotions contaned in Sechon 119, Florida Statutes | furthar certify that :he information
indicated on this report or supplemental raport is frue and accurate and thal my signature shall have the same legal effect as if mage under oaln; that [ am an officer or director
of the corporaiion or the receiver or trusige empowered 10 ax this report as raguired py Chapier 507, Flerida Statugls: and tfat my namea appears in Bliock 10 or Block 11
il changed, or on an apdcnlient with an a a5, with ail utifer il empowered.

SIGNATURE:

FAINTED NAME G5-andING OFFICER OR DIRECTOR {m A Day: Mo Frone =




