2007 FOR PROFIT CORPORATIOM FILED

ANNUAL REPORT (AR) | Mar 12, 2007 8:00 am

DOCUMENT # P06000015150 Secretary of State
1. Entity Name
of¢ e of¢
GAVIN'S U-PULL-IT, INC. (03-12-2007 90082 008 150.00
Principal Place ol Business Mailing Addross
1101 NW 24TH AVENUE 1101 NW 24TH AVENUE
OCALA FL 34475 QCALA FL 34475
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 0
ND N «
Suile, Apl. #, elc. ulle, Apl. 4, efc. 15t MOORE CR2EQ34 {10/06)
Cuy & Slato CilyG Slalo 4. FEl Number j Applied For
| Ocaca, Fropica orn, Fronion 20-4235959 [Not Appcable
Zip Counlr Zip Country - X 38_75 Additional
5. Certificate of Status Desired O .
F9is- 3y | (S 39425 -3/44 U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SNELL, ROBERT

1101 NW 24TH AVENUE Stroet Address (P.O. Box Number is Nol Accoplable)
QCALA FL 34475

City FL Zip Code

8. The above named onlity submits this slalemaent for the purpose of changing iis regislored office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
Lhe obiigalions of regisiered agent.

SIGNATURE

Sgnatme, tyned o nnoleg nare of regisired agent and mile 1+ Annhcabie (NOTI Repmsteroc Agaen S e (o whar remnstanog} LAatl

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Coniribution. [ Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P T Dolete 1 O Change [ Addition
st anoiss | P10T:NW 24TH AVENUE SIAILTADDR $S
ciy si-zp | OCALA FL 34472 Gy si oA
o T Delete HILE ] change [ Aadition
NAMI NAM:
. STREET ADDRESS SIAEL | ADDIR SS
CITY-8T-41P CIEY S 2P
L 1 pelete Tt [ Change [ Addition
NAME NAME
STRIET ADDRLESS STREE | ADDRESS
cIlY-$i-ap CIV 81 4
it [ petele 1t [J change [ Adilion
NAME NAME
SIILLADINLSS SULLTADUHESS
GHY - S1- 2P CHY S1 AP
1 [ Delele T ) change [ Addition
NAML NAME
SIRLE T ADIDIE S8 SINLT ADDRE $S
CITY-S1-21P ClIY St /e
TNt [ Delels It [ Change [ Addition
NAME HAML
STREFT ADDAESS SIREET ADDRESS
CITY-SI-2IP ¢y ST-2P

12. | heroby corlify thal 1he information supplicd with this filing does not qualify for tho exemptions contained in Scclion 119, Florida Statutes. | furlhor corlily that the information
indicatod on this reporl or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to oxacuta this report as requwred by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
il changed, or on an ailachmcnl with an address, wilh g other like empowered

SIGNATURE: /47/1*9 3-2-07 (232)-629- 7186

SrGNATURE AND TYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR Date Lavirne Phone 4

I—



