FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Senref ¢ Siate
DOCUMENT # P04000029952 ecretary o
05-02-2008 90137 023 ***150.00

1. Entity Name

AUTO TOWING & REPAIR CENTER, INC.

Principal Place of Busingss Mailing Address

238 N COTTAGE HILL ROAD 238 N COTTAGE HILL ROAD
ORLANDO, FI. 32805 ORLANDO, FL 32805

IR

04292008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE s -

. 20-0730390 Not Applicable
s h 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent ) -

733 N COTTAGE HILL ROAD o DO NOT WR'TE
ORLANDQ, FL 32805 | .' IN THIS SPACE )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiesed agenl and itk ¥ apphcable. {NOTE: Registored Agenl signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa‘:gn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS [ - . .. : .
TIME PP . o - : i
NAME WARE, LENNON : ' ’ ’

STREET ADORESS | 238 N COTTAGE HILL RCAD
CiTY-ST-21P ORLANDO, FL 32805

TITLE DV

NAME WARE, LEO

STREET ADDRESS | 238 N COTTAGE HILL ROAD
CITY-ST-2IP ORLANDO, FL 32805

TITLE
NAME

e s DO NOT WRITE

NAME
STREET ADDRESS
CIrY-ST-21P

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualiy 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 shall have the same tegal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an a%ims;‘vith/aﬂ other like empowered.
=
SIGNATURE: 2 Rec qllgz | &< )51 o
e

SKBMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pfﬁne L}




