2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2008 08:00 AM

DOCUMENT # $19229

1. Entity Name
TILL'S IMPORT CAR CLINIC, INC.

Secretary of State

Mailing Address

1830 BOY SCOUT DRIVE
FT. MYERS, FL 33807 US

Principal Place of Business

1830 BOY SCOUT DRIVE
FTMYERS, FL 33907 US
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Im| $8.75 Additional

5, Certilicate of S1atus Desired .
Fea Required

8. Name ond Addresa of Current Ragistered Agent

TILL, DAVID F., JR
714 S.W, 4TH COURT
CAPE CORAL, FL. 33991
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8, Tne above named entity submils this statement for the purpose of changing its ragisierad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. typad o printed name ol reg sterea agent and tile if apphcabla

{NOTE. Registarad Agent signatare raguirad when raingtating} DATE

9. Elaction Campaign Financing

FILE NOWIlI FEE IS $150.00 Trust Fund Coentribution.

After May 1, 2008 Fee will he $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TIE oP .
NAME TILL, DAVID F., JR ’
STREETADDRESS | 714 S.W. 4TH COURT

CITy-8T1-21P CAPE CORAL, FL

TLE DS

NAME TILL, LILLIAN

STREETADDRESS | 714 SW. 4TH COURT

erv-si-¢ | CAPE CORAL, FL v
TME VP ;
NAME TILL, DAVID F,, SR

STREET ADDRESS | 1816 SE 29TH LANE

CiTY-ST-1IP CAPE CORAL, FL.

TiTLE DT

NAME TILL, SHARCN M.

STREET ADDRESS | 1816 SE 29TH LANE

CITY-S7-2iP CAPE CORAL, FL

THLE

NAME
SIREET ADDRESS

CITY-ST-2F
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12. | heraby cerlily that the information supphed with this filing does not.qualily for the exemptions contained in Chapter 119, Florida StatOtes. [‘further certily thal the information
indicated on this report or supplemental report is true an accurate.dnd thal my signature shall have tha sama legal effect as if made under oath: that | am an oflicer or director
of the carporation or the receiver ar lrustes empowerad to,exBcuts this report as reguirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachment wilth an address, with aJLn)iF\er‘!Ike [

SIGNATURE:

Qd‘

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dats Dayluna Phone




