2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # J87953 - Jan 24, 2005 08:00 AM
1. Entity Neme Secretary of State
TRI-COUNTY TOWING, INC.
Principal Place of Business . B ) _Méiling Address i
1155 BELLE AVENUE I 1155 BELLE AVENUE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
TP g T ISR RARRUATRGRR

Suita, Aot #, stc. | SR e 1st MOORE CR2ED34 (10/04)

City & State T City & State ' 4. FEI Number \Z[Appiied For

o 59-2384420 h Not Applicabla
2p Country Zp Country 5. Certificate of Status Desired [ ?i'gi'ﬁ:’:;“‘mal
6. Name and Address of (_:_u_rggnl_neglstered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, CLARENCE MILTON, Il SH S

1 1 55 BELLE AVENUE Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

City FL ' Zip Code

8. The above named entity subn;'its this stat.anemfbr the purpose of changi.ﬁg"its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.
L
| 3\ 95

SIGNATURE M ﬁjﬁ ) e . I

Sgnature, lyped or prirted name of tegislerad aaen'r and utle if apgleabk {NOTE. R;.gwsts:ed Agent sigrature raquired when rainstating) I DATEY
I : o ] 77
FILE NOW:L! FEE IS §150.00 o 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Witl Be $550.00 - Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Depattment of State
10. ~ OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1L D/P [ Detete Tt [ thange [ Addition
HAME HANSEN, IRIS J. NAME
SYREET ADDRLSS | 1155 BELLE AVENUE - STHEL! ALDRLSS
CITY-S1-2IP WINTER SPRINGS FL 32708 i 0y -S1- 21P
T1LE D/vP 1 Delete 1HLE [J change  [] Adddion
HAME WILLIAMS, CLARENCE M, Il HAME .
SIRELI ADORCSS | 1158 BELLE AVENUE I ADDRESS o }inﬂﬁ]ﬂi 54019
i ™3 K

crv-si.ze |WINTER SPRINGS FL 32708 o Jansie Gl/a5A05-80082-014 150,00
HiLE [ Delete nile [ change [ addition
NAML MAME
STRELT ADDRESS SIREET ADDRESS
cly-s1-2P CITY-ST-2IP
NHr 1 Delete il Cchange [ Addition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
CirY-§1-2iP eIy -8t v
WILE CJ petete Tk [Jchange  [] Addition
KAME NAML
STREET ADDIRESS SIRFETADNRESS
citY-51-2IP CFY-ST P
e 1 Delete 1Lt [Cchange 7] Aadiflon
HAWE NAME
STREET ADDRESS ’ STRIET ABDRESS
CiY-S1 2P l Y-St ae

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the racajver or rustee empowered to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blosk {1 if
changed, ar cn an attachment with an address, with all other like empowared. /

i ). 2 Jo s

Davl_md'f‘hona 3




