2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J87953

1. Entity Name

TRI-COUNTY TOWING, INC,

."ﬁsw_-

Principal Place of Business

1155 BELLE AVENUE
WINTER SPRINGS FL 32708

Mailinrg Address

1155 BELLE AVENUE
WINTER SPRINGS FL 32708

2. Principal Place of Business

I

3. Mailng Address

FILED

Jan 28, 2004 08:00 AM
Secretary of State

Il

it

LTI

Suite, Apt. #, atc. Suite, Apt #, etc MOCRE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
§9-2384420 Mot Applicable
Zi Ci 2i| t
P ountry e Coutry 5. Certificate of Status Deswed 3 $8.75 Additional
Fee Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName =

WILLIAMS, CLARENCE MILTON, Hl

1155 BELLE AVENUE
WINTER SPRINGS Fl. 32708

Strest Address (P.O. Box Number is Not 'A-tiéeptaﬁg]m B

City

FL I Zip Code

8, The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

@;m‘f % %// /ﬂmv poChang€E.

Signature, tysed o7 prafed name of registered agont and litie i applicabte

{NOTE Rogisiered Agent Signature required %cnfcms(amga

[ ’[ 2 ?,Dlmoq

FILE NOw11! FEE IS $150.00 .
" After May 1, 2004 Fee will be $550.00

Make Check Payable to Ftorlda Depanment of Staté

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11

TRE D/P T Delete HTLE O Charge EI Addition
NAME HANSEN, RIS J. NAME UUGDD{)Q

STREET ADDRESS | 1155 BELLE AVENUE STREET ADDRESS {14288 Bgﬂgghﬂmﬁ 150, UU

EITY-ST-ZIP WINTER SPRINGS FL 32708 CITY-ST-2F

TImE D/VP [ pelete TILE [ Change [ Additan
MAME WILLIAMS, CLARENCE M,IH NAME

STREET ADDRESS | 1155 BELLE AVENUE STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-ZP

TME [ petete TTLE [ change [ Addilica
HAME HANE

STREET ADDRESS STREET ADDRESS

GITY - ST-TP CITY-ST-ZP

TLE Oosets e [ Change ] Acdition.
HAME NAME

STRFET ADDRESS STREET ADCRESS

CITY-ST-2IF CITY -ST- 2P

THLE [ Delete IME [ Change 7] Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-217 CITY-5T-2P

fing ] pelete fliLe [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-289 i CiTY-ST-2IP

12. | hereby certify that the mfarmation supplied with this rzlmg does nat qualnfy for the exemgption stated in Seation 119, 07(3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Iegal eifect as if made under oath, that | am an officer or director _
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addres

SIGNATURE:

ith all other like empowered

FAa PN

O@JMM—AJ:FF tzcz/o‘f Yo7 695 F4 D

SKCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #




