2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000096566 Feb 22, 2008 08:00 Al
1, Entity Name S
ecretary of State
EDDIE'S GARAGE & TOWING, INC. l'y
Funcipal Place of Business Mailing Address
1124 AVENUE J 1124 AVENUE J
T T H““ll‘ m ||H| |HH ||”‘ ||”’ Ilmllul ‘I“l |“|‘ |W| |m| Imlll .l [II’
2. Principal Place of Businass - No £.0. Box # 3. Mailing Adcirass
Suie, Apt #. etc. Suite. Apt # elc. 18t MOORE CR2EQ34 (10/07)
" City & State City & Stale 4. FEI Number Applied For
20-5187264 Nol Appizable
Zp Couniry Zp Country 5. Certificate of Status Desired O geae’gfqtﬁ?g;ﬁonal
8. Name and Addresas of Current Registered Agant 7. Name and Addreas of New Registered Agent
Name
!I(.'EZAQPA\E,E’\\‘NUAER? Ell Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FI. 32174
City FL Zip Code

8. The above named antily submits this statement for tha purpose of changng s registered office or registered agent, or £oth. in the S1ate of Florida. | am familiar wih, and accept
the cbiligations of reygistered agent.

SIGNATURE

Eanature yped GF rmtacd et of regatrend ngant aned tis luppleson, (HGTE Pagisttrad AZ001 g rminkaen “etuirsrt whert remeiabngt DATE

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contrsuton, [T] Added to Feos

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE P O Delete ME O Clange [ Addition
HAME KEMP, EDWARD E 11| HAME HﬂﬂDDDE.BRDFM
STREETAGDRESS | 1124 AVENUE J GTREET ADDRESS DE,‘J!'E@'I;DB_BHEJI—g_anq lqn ﬂD
Cy-s1-72P |ORMOND BEACH FL 32174 CITY-ST- 21p & L
TITLE O aiete TTLE "] Change ] Addition
NAME HAME
STREET ADDRFSS STREFY ADGRESS
CITY - 51- 217 CITY-5T-2IP
1ITLE [J Dzete e [ Change  £7] Additien
MNAME . . HAME - . - . -
STREET ADGRESS STREET ADDAESS
CITY-ST-2P BTY-ST- 7P
L O peiete frLE . M Change ] Aadition
NAME HAME
STREET ADCRESS . STREET ADDRESS
GITY-5T-2 ¢iry- 51- 2P
TILE T peiete TILE [J Change ] Addition
HAME NEMD
STREET ADDRLSS SIRELT ADDRLSS
CITY-Sr-79 CITY-SI-Z2IF
TITLE O oesele TiME [ change ] Additicn
NAME HEME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P

12. | hereby certity that the information suprtied with this filing does nct qualdy for the exarnptions comlained in Section 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental raport is tmie and accurale and that my signature snhal! havs the same legal aiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addrass, wilh all other like empowered.

SIGNATURE: ¢ Moy FIT Evwprs £ Keme [T (5%’&) azs - 3734

SIGNATURE AND TYPED OR D HAME OF SIGNING OFFICER OR CIRECTOR Cata Dhagt iy Frigon &




