2007 FOR PROFIT CORPOR|ATION
:  ANNUAL REPORT |

DOCUMENT # P04000092869 | FILED
1. Entity Name |
KEATON TIRE RAPAIR INC ! 07 APR 30 PM 12: 09
| SELEETARY OF 5iATr
Principal Place of Business Mailing Address ‘ TALLA HASSHE L 'Jt\'f{jA
54 EAST CAPPS ST 54 EAST CAPPS ST
LAMONT, FL 32336 US LAMONT, FL 323|36 Us
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, elc.J 04302007 Chg-P CR2E034 (12/06) 0’)
City & State City & State I 4. FEI Number Applicd For
! 03-0543682 Nat Applicable
ap Country Zp |‘ Country 5. Ceniticate of Status Desired ] ?ei';; 32’;“"“5‘
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
| Name
KEATON, EDD '
707 RABON RD Street Address (P.O. Box Number is Not Acceptable)
MONTICELLC, FL 32345 !
. City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. |

I
I

SIGNATURE
Signature, typed o pinted name of regisiered agent and 1itle if applicable J (NOTE: Registered Agent sigrature required when reinstating) DATE
|
FILE NOWII! FEE IS $150.00 4. Election (:Jampaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funld Contripution. ad Added to Fees
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TITLE [C change [ Aodition
NAME KEATON, EDD [ NAME
STREET ADDRESS | 707 RABON RD ‘ STREET ADDRESS
CITY-ST-ZIP MONTICELLO, FL 32345 | CITy-57-2F
TITLE 1 Detele e (] Change ] Adsition
NAME | NAME
STREET ADORESS | STHEET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TLE [} Dc]g"(e THLE ("1 Change [ Addition
::MREEET ADDRESS | :::;EET ADORESS DG Do 2024 =0
05711070101 1~-028  #*150. 0
PN l v sioap 15711 A07-~01011--023 150,00
TITLE O peiee THLE [ Change [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
THLE . [} Dete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-8T-29 _ CITY-$1-2P
TLE 7 Dekte TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-8T-2P I CITY-ST-2P

12. | hereby certify that the information supolied with this filing does not hualify tor ihe exemptlions contained in Chapter 119, Florica Statutes. | further certity ihat the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowsred 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sieNATURE:gﬁaQ m L{——Sbg ~2.o00 )

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Layume Phone #




