..2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06G00067763
}}&IEH&P?GTOMOTIVE & RADIATOR REPAIR SERVICE,

Jan 22, 2008 08:00 AM
Secretary of State

Principal Place of Business

1140 15TH STREET
HOLLY HILL, FL 32117

Mailing Address

1140 15TH STREET
HOLLY HILL, FL 32117

; '

W

\2.1‘

a!?nn ... 4

.‘Hr;‘h y;
=l; ; ,!i

PRI 1 . o
AR R L A SO : . | . .
' b il _‘t,, e e \ R

T

01182008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
20-4950653 Not Applicabile

5. Cerlificate of Slatus Desired O $8.75 Aaditional

M Fes Required

6. Name and Address of Current Reglstered Agent

WHITT, EARL §
1705 BIRMINGHAM AVENUE e
HOLLY HILL, FL 32117 I
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8. The above named entily submits this statement for the purpose cof changing its regwstered office or reglstared agent, or both, in the State of Florida. | am familar with, and accem

the obligations of registered agent.

SIGNATURE

Signature, typad or pnnted nama of ragisiarad ageni and titke 4 applicable.

(NOTE: Registerad Agent signatura required when ranstating)

DATE

8. Election Campaign Finanging

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will ba $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME WHITT, EARL S

STREET ADDRESS | 1705 BIRMINGHAM AVENUE
CITY-51-2IP HOLLY HILL, FL 32117

TITLE

RAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-sT-2IP

TTLE

NAME

STREET ADDRESS
CiTy-ST-2P

TTLE

NAME

STREET ADORESS
CITY-ST-2IP
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12. | heraby certiy that the information supplied with this filin

does not qualify for the exempuons contained in Chapter 119, Florida S1atu|es | further cemfy that the mformatlon

indicated on this report or supplemental report 1s trug and accurate and that my signature shall have the same legal effect as if mada undsr oath; that | am an officar or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statlutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

ith all other like empowered.

/-/9-208 38L-R238~ 0500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Deytima Phore 4




