2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
Jan 24, 2008 08:00 A
D gﬁ?yENT #P04000042978 anSec;‘etary of State
WAGONER REPAIR SERVICE INC.
P'rinci'pal Place of Business _ _Mailing Address ___ . _ _ . z ..“E;.l....a |
8169 ABC RD 8169 ABCRD - t
BngTOW;-FL“ 33830 BARTOW, FL 33830 ¢
- NSRRI
' 01082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R Rt o
20-0781637 Not Applicable
8. Certificate of Status Desired ] ?g'zsqyr:j'b"”

8. Name and Address of Current Registered Agent

WAGONER, DANNY LEE
8169 ABC ROAD
BARTOW, FL 33830

DO NOT WRITE
IN THIS SPACE .

8. The above namaed entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in tha State of Plorida. | am familiar with, and accept

tha obligations of registered agenit.

SIGNATURE.

Signaturs, typad qr printed name of registersd agent and Tl if apgicebie.

. i ipiie’'nowin FEE 1S $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

9." Eiection Camb’bign Hnaﬁcin‘g :

(MOTE. Rogisiored Agont aignaturs raquind when ranatating) DATE
RN 2300 ,

$5.00 May Be LI ) prm
hddsdto Foes 01/25/03-80025-007 150.00[

10. . QFFICERS AND DIRECTORS |
mME 5 [ . .

WAME | WAGONER, DANNY LEE

STREET ADDRESS | 8169 ABC ROAD

CITY-5T-21P BARTOW, FL 33830

TITLE

NAME

STREET ADDRESS
CITY-57-2P

THLE

NAME.

STREET ADORESS
CITy-51-2P

me
NAME

STREET ADDRESS
CINY-ST-21P

TIRE
NAME

SHREET ADDRESS
CIY-ST-2P

WE
NAME

| STREETADORESS” | 33730
| gt o,

et -

ERR T .
— l

re R,

DO NOT WRITE
IN THIS SPACE

: 12. | heraby certig_that the information shpplied with this ﬁiing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
i p accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver orjtrustee empoweread to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f ©

. ~indicated on this report or supplemental report is true an

changed, or on'an attachmeny'with Bn address, with all other like empowered.,

“%—11 -f%

_ /22-of Fh32o5 1167

 AND m;afn PRINTED NAME or'ummf;hcn OR DIRECTOR

Darytime Phona #

|4




