2008 FOR PROFIT CORPORAT

ANNUAL REPORT

ION

FILED
Jun 26, 2008 8:00 am
Secretary of State

DOCUMENT # P05000152959

1. Entity Name

MAXWELL'S MAGNETO SHOP, INC.

06-26-2008 90001 016 ***550.00

—_
Principal Place of Business Mailing Address
120 AVIATION DRIVE 120 AVIATION DRIVE
PALM COAST, FL 32164 PALM COAST, FL 32164

Suite, Apt. #, etc. Suite, Apl. #, eic. 06172008 Chg-P CR2E034 (12/06)

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

86-1151303 Not Applicable
Zip Country zip Countey 5. Certificate of Status Desired O $3'75 Aﬁdi!ional
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - B -Nome

ROSA, KEVIN

120 AVIATION DRIVE
PALM COAST, FL 32164

Street Address (P.C. Box Number is Not Acceptable)

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalute, typed of prinled namse ol ragisiered agenl and tile If apphcabla. (NOTE- Regsterad Agent signalure required when remnslating) DATE
FILE NOWI11! FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE 8] O Delete TILE [ Change [ Addition
NAME ROSA, KEVIN NAME
STREET ADDRESS | 120 AVIATION DRIVE STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32184 . Chy-ST-2IP
e O Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 7P - -
TITLE 7 Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§T- 2P
TME O oelete TITLE [ Change  [J Adcilion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP LTy -8r-21P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CirY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corperation or the receiver or trustee gnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, oron an allachmem}awﬂ;;s with all other like gmpowered.
SIGNATURE: e {_peiey

.
sASNATURE AND TYPED OR PRINTES NAME OF MGNING orrnfsn OR DIRECTOR fote . Caytma Phone #

g/ozf{{/w @z )$67- 5752




