2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # P05000125760

1. Entity Name
CHASE TOWING SERVICES, INC

Secretary of State

03-17-2006 90123 034 ***150.00

Principal Place of Business

949 CHESTNUT STREET

Mailing Address
949 CHESTNUT STREET

CLERMONT, FL 34711 US CLERMONT, FL 34711 US
F s 0GR O O MDA A
Sult-a-ApE_if ic_, o o ﬁ_,s,u“e’ Apt. 1 eic' o .| 02242006 Chg-P CR2E034 (11/05) -
City & State City & State 4. FEl Nurrbey .. i i Applied For
. WLl A Nothoplos
ap Y Zip Country 5. Cenificate of Status Desired O gg';fq&d:dmna' )
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HOLLAND, TONYA L
949 CHESTNUT STREET
CLERMONT, FL 34711

Street Address (P.0Q. Box Number is Not Acceptabile)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with._and accept

the obligations of registered agent.

SHGNATURE
. " Signature, lypsed or prinied nama of registerad agent and tite if applicable. R

(NOTE: Rejistarad Agent signature required when rematating)

FILE NOWIIl EEE IS $150.00
_ After May 1,.2006 Fee will be $550.00 _| _

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 mayBo
Added to Fees

10. . OFFICERS AND DIRECTORS 11 ADBITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PRES O pelete TIE O change [ Additian
NAME BRAZZELL, RICHARD D NAME

STREET ADORESS | 948 CHESTNUT STREET STREET ADDRESS

cy-s7-2P | CLERMONT, FL 34711 CIFY-ST-2IP

TLE VP O pelete” TMLE O change [ Addition
MAME HOLLAND, TONYA L HAME

STRIET ADDRESS | 949 CHESTNUT STREET STREET ADDRESS

cry-st-2¢ | CLERMONT, FL 34711 CIFY-51-2P )

e ] pelete TME [ change T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TIME O pelete TME () change {7 Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-8T7-2P CITY-57-2P

TIMLE ] Delete TME [JChange [ Additian
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-5F-2P . CITY-5T-AP .
TITLE [ Delate TME [Jchange ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

12, | hereby cerify that the information supplied with this ﬁring
indicated on this report or supplemental report is true an

t with an

tdress. with all other like empowered.

changed, or on an attach

does not qualtify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execule this report as required by Chapier 607, Rlorida Statutes; and that rmy name appears in Btock 10 or Block 11 i

Jordigle-delr-

3,

C’
SIGNATURE:

SAME OF SIGNING GFFICER OR DIRECTOR

M lete

Daytme Phane #

e



