2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
KEATON TIRE RAPAIR INC

DOCUMENT # P04000092869

Principal Place of Business

54 EAST CAPPS ST

Mailing Address

54 EAST CAPPS ST

SHLED

08 HAY -5 PH 4: |8

LLORETARY OF STATE
TALLAHASSEE, FLORIDA

707 RABON RD
MONTICELLO, FL 32345

LAMONT, FL 32336 US LAMONT, FL 32336 US

Suite, Apt. #, elc. Suite, Apl. #, eic. 05052008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

03-0543682 Not Applicable
2o Country Zp Country s. Certilicate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent . Name and Address of New Reglsterad Agent
Name

KEATON, EDD

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatute. typed of prinled name of registered agent and btle il applicable,

[NOTE: Aegistered Agen! signatire required when reinstating)

DATE

FILE NOW!lI! FEE IS $150.00
Due by September 12, 2008

9. Etection Campaign Financing
Trust Fund Coniribution,

$5.00 mayBe
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D O oelete TITLE [ Change [ Addition
TAME KEATCON, EDD NAME
STREET ADDRESS | 707 RABON RD STREET ADCRESS
Cy-ST-7P MONTICELLO, FL 32345 CIY-$1-2IP
e 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS _ N
CIiv-ST-2IP CITY-581-21P . IAJ‘]_:! 1 n::..'.l ;;‘.1': 1 l:}4 1
L O el oL Jor Drelo=—Uiliz==11S0 echald . U asson
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-51-21P
F‘::‘Lrt' [ Delete TITLE [JChange [ Addition
n,.wg NAME
<, REET ADORESS STREET ADDRESS
CHY-81-2IP CiTY-S-2IF
THLE O velete TITLE [CJchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIry-§1-212 CITY-S1-21p
i 73 Delele TISLE [J Change [ Addition
NAME NAME
STREET ANCHESS STREET ADDRESS
CITY-ST-20P CHY-ST-2IP

B

SIGNATURE:

e T

12. 1 hereby certify that the information supplied with this filing does not quality for the exemprions contained in Chapter 119, Florida Statutes. | further certity 1hat tha infarmation
indicared on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeant with an address, wilh all other like empowered.

5-S-2acf

BIGNATURE AND TYPED OR PRINTEL: NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona

S




