2008 FOR PROFIT CORPORATION FILED
"ANNUAL REPORT (AR) _ Apr 02,2008 8:00 am

DOCUMENT # P07000042118 ecretary of State
1. Enlity N
i ame 04-02-2008 90035 027 ***150.00
AUTOBACKING TRAILER CO. INC.
Principal Place of Business Mailing Address
7799 S.E. 64TH STREET 7799 S.E. 64TH STREET )
e e | HIIH“H" ||m ‘ll“ II”“I”‘ Ilmllm Im' ”II‘ “l" “Il”l”lll }l m]
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #. etc. Suile. Apl. #, eic. 151 MOORE CR2EC34 (10/07)
City & State City & State 4. FEF Number Applied For
7 \ e lo 30 l 6 "" Not Applicable
ap Couniry Zp Country 5. Cenificale of Status Desired 0 gese gfq::!:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Mame
. ! N
;!ngdg’\éséﬁ_?ﬁlé?gé_}m Street Address (P.O. Rox Number is Not Acceptable} . -
NEWBERRY FL 32669
City FL Zip Code

8. The apove named aentity submits this statement for the purpese of changing its registered office or regstared agent, or coth, in the Swae of Florida. | am familiar with, and accepi
the cligations of registered agent.

SIGNATURE

Lgngre, pad of prrrest e ol megistered agerl @ LEE | anphatie. {10TE Bagistivres AZOr SRty e “@qumal waa wstnlingi DATE

FILE NOW_I!' FEE 15: 5150 00

9. Election Campaign Financing $5.00 may ee
Trust Fund Contdbution.  []  Added to Fees

:Make Check Plyable to Florrda Departmeni of State;

10. OFFICERS AND DIREC?OFI: 11, ADOITIONS/CHANGES TQ OFFICERS AND DIBECTORS [N 11

TITLE P/D 3 Daice TITLE [JChange (] Acdition
HAME TIMMONS, RONALD G JR. HAME

STREET ADDRESS (7799 S.E. 64TH STREET STREET ADDRESS

oY -51-2P NEWBERRY FL 32669 CITY-SF-2F

TITLE T/5 (3 veiele TITLE [Jchange [ Addition
NAME TIMMONS, RONALD G JR. NAME

STREET ARDRESS | 7789 S.E. 64TH STREET STAEET ADDRESS

oIy -51-21% NEWBERRY FL 32669 CIY-ST- 7P

TITLE VP/D © [ Daete ’ TITLE M change [ additien
HAME TIMMONS, KIMBERLY A habdt

STREET ADGRESS | 7798 S.E. 84TH STREET "~ TRTSTREETADDRESS [T T T~ T T - -
GITY-SY-29 NEWBERRY FL 32669 GITY-ST-2IP

T 3 peete TITLE {J Change [ Addition
HAME HAME

STREET ADGRESS STAEET ADDAESS

oIrY-sT-218 CITY-5T-2IP

TITE [ Deiete TILE ] Ghange [ Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

Sy -S7-217 CITY-S1-2IP

Tk O peiele TILE [ crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oIy -ST-219 CITY-ST-2IP

12. | hereby certify that the intormation suoplied with this filing doas net qual fy fur the exermnpijons contained in Section 119, Florida Stawtes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai ettect as it made under cath; that | am an officer or director
ot the corporasion of the receiver or lrugtee empowered 1S execute Lhis report 2 required by Chapier 807, Florida Siatutes; and that my name appears in 8lack 10 or Bleck 11
if changed, or on an attachmeni with an aﬁress with ail oihep like empowered.

SIGNATURE:

aNS TR, 3-3l-08 353-47a- 345

Cats Qayimea Fnoe «

SIGNATURE ANB TYPED OR PRINTED NAME YIF SIGNING OFFICER OR DIRECTOR




