»

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2008 08:00 AV

DOCUMENT # P06000015190

1. Entity Name
GAVIN'S U-PULL-IT, INC.

Secretary of State

Principal Place of Busiress Mailing Address
2307 NW 42ND STREET 2301 NW 42ND STREET
OCALA, FL 34475 US OCALA FL 34475 US

O

02192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 78 N Apmea Fo

20-4235959 Nol Appiicable
” ) $8.75 Additional
. $. Cortificate of Status Desied [ 220 © o)

6. Name and Address of Current Registered Agent

101 NS4 T AVENUE DO NOT WRITE
OOALA,FL 3ad7s IN THIS SPACE

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

SIGNATURE
Sigratuqe, typed or priied rama of regestored agant and fitle if apphcable. {NOTE: Registesed Agent Bigndiure rured whan resnsiabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. CFFICERS AND DIRECTORS ]
TITLE P
NAME SNELL, ROBERT
STREETADDRESS | 1101 NW 24TH AVENUE
erv-51-7f | OCALA, FL 34472 L4
Tme e
NAME
STREET ADDRESS —
CITY-ST-2P T
TITLE
NAME

e s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2iP

TIMLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDAESS
Civ-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chaptar 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an sttachment with an address, with wﬁed
SIGNATURE: _ /i [ Fce. 02-26-08 (352)-Gad-220

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Oats Oaytime Phone ¥




