2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # P07000039854

1. Entity Name

SPARR U-PULL-IT, INC.

(03-10-2008 90067 031 ***150.00

Principal Place of Business

1107 NW 24TH AVENUE

Mailing Address
1107 NW 24TH AVENUE

3008203

8. Name and Address of Current Registered Agent

OCALA, FL 34475 US OCALA, FL 34475 US
‘ VILLE /%0 :
Suite, Apt. #, etc. Suite, Apt, #, ete. 02192008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEl Number Appliad For
a, Lioniga 20-Y235%359 Not Applicable
‘ _3112;: N : iounlry [ Zip o Coﬁumry —5_ Efﬁcj‘f__?i?‘f‘“s Des‘wre’dﬂ Dw gg.gesqﬁ;;tio-nal i

7. Name and Address of New Registered Agent

SNELL, ROBERT
1101 NW 24TH AVENUE
OCALA, FL 34475

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

SIGNATURE

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

Signature, typeo or prnted name of registered agent and Ude If apphcable

{NOTE: Ragistéred AQent $igNalure requirad when renstating)

DATE

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 =
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [ change [ Acdition
NAME SNELL, ROBERT NAME

STREET ADDRESS | 1101 NW 24TH AVENUE STREET ADDRESS

CITY-ST-2IP QCALA, FLL 34475 CIrY-81-2P

TLE O Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2ZP CITY-51-2IP

mEe —— ~|- - - Coetete - R-me—-— - - — — ———— 5} -Chargs — 3 Additicn-L.
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP -

TITLE O pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2/P

e [ etete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-ZIP

TME O petete TTLE O change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CTY-ST-2P CITY-$i-1p

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

changed, or on an attachment with an address, with allw
SIGNATURE: /e CTC.

SIGKATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

030695 (353).¢ 2177




