" FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

ng\gml:ﬁ ENT # P0O3000060915 04-05-2007 90149 035 ***150.00

SUNBELT TOWING AND RECOVERY, INC.

Principal Place of Business Maifing Address q U U a 1 gLk

4216 HAMMOND DRIVE 4216 HAMMOND DRIVE - '

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

e LR EHE R AN
Suite, Apt. #, elc. Suite. Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For

APPLIED FOR Not Applicable

Zip Couniry Zip Country 6. Ceriificate of Status Desired a g’g'g‘asql?g;;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

ROBINSON, MICHAEL S

4216 HAMMOND DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881

City FL l Zip Code

8. The above nemed enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prnted name of registered agent ang title it appliceble, (NOTE Registarec Agen: signacre required when sainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delee TITLE £ Change [ Addition
HAME ROBINSON, MICHAEL S HAME
STREET ADDRESS § 1002 LAKE ELBERT DRIVE STREET ADORESS
CITY-§T-21P WINTER HAVEN, FL 33881 CITY-§7-2%
TITLE J Detete THLE [ change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
Ciry-St-2Ie Crry-S5T-21P
TIME O eete TILE [ change ] Additien
NAME NAWME
STREET ADDRESS STREET ADDRESS
LIY-S1-2IP GitY-S1-2IP
TLE [ peiete TIRLE [1 Change  [C] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CAY-S1-2IF ChyY-ST-ZiP
TITLE O pelete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CiTY-ST-2IP
TITLE 1 oelete TITLE [ change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certity that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantgy repar is true and accurate and that my signature shall have the same legal etfect as il made under oath: that | am an afficer or director
of the corporation or the raceiver of thftee werad 1o execute this repon as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

ehanged, or on an attachfriant wit with all other li mpo
D& Q L'\ saf) 7)’ 27/07

SIGNATURE Ao TYPEN OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date  § Daytime Phone #

SIGNATURE:




