o

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22,2007 8:00 am

Secretary of State
DOCUMENT # P06000067763
1. Entity Marme 01-22-2007 90094 013 ***150.00
WHITT AUTOMOTIVE & RADIATOR REPAIR SERVICE,
INC.
Principal Place of Businass Mailing Address
1140 15TH STREET 1140 15TH STREET
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
TS [T IR AR AT
Suite, Apt. &, stc. Suite, Apt. #, etc. 01192007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Mumber Applied For
- & ?6’/}5 ,53 Net Applicable
Zip Caunity gi Gountry 5. Cerliticate of Slatus Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
WHITT, EARL 8
1705 BIRMINGHAM AVENUE Street Address (P.O. Box Numbaer is Mol Acceptable)
HOLLY HILL, FL 32117

City FL l Zip Code

3, The above named entily submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accep;
the obligations of registered agent.

SIGNATURE
Sgnan g, wseo or gnatad natre o tgisterad agent any wle § apgi catis NOTE Ren <oy Agent s gnasee eies B¢ when iitatating) DALE
FILE NO{VH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (3 Adved o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete L [ change [ Addition
NAME WHITT, EARL S HAME
SIREET ADDRESS | 1705 BIRMINGHAM AVENUE STREET ADDRESS
oAy -§T-2P HOLLY HILL, FL 32117 CITY-$1-2P
Lk 71 petets HIT [ change [ Addition
HAME NAME
STREET ADDRESS SIRLET ADURESS
CITY-57- 2P CIY-ST-2iP
1MMLE O elete THLE [T} change [ Addition
AL NAME
SIRECT ADDRESS SIHLE] ADORESS
LiIY-81-21p CITY-ST-21p
ML {7 pelgie TILE [ change [ Addition
NAME HAME
SIREET ADDHESS SIREE| ADUAESS
Ciy-sT-2Ip ST-51-21P
ILE [] pelote e [ Crange 1] Addition
NAME BAME
STREET ADDRESS SIREET ADOALSS
CITY-5T-2IP STE-S1- 2
THLE 1 Detste L OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADORLSS
CiTy-ST-21F Civ-§r-ap

12. | hereby cenify that the information supplied with this filing does not quality for the exempiticns contained in Chapler 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signaturs shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes smpowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn addgess, with all other like empowered

Y Lucl £ At /1547280233 -p800

PED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daw Rayms Phone ¢

SIGNATURE:




