FILED
2007 FOR FROFIT CORFORATION Mar 08, 2007 8:00 am

- r f
DOCUMENT # P05000162206 Secretary of State
1. Ertity Name 03-08-2007 90172 001 *****g 75
REVIS TOWING & RECOVERY OF GROVELAND, INC. 03-08-2007 90172 002 ***150.00
Principal Place of Business Mailing Address VUUVIUVUaA
7130 E. STATERD. 50 7130 E. STATE RD. 50
GROVELAND, FL 34736 GROVELAND, FL 34736 .
TSR O VR UGB AR AN g

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 ChgP CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20 -2393394Y Not Applicable
zp Counlry 2P Country §. Certificate of Status Desired M gg‘;sqmb"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
PYKE, SCOTT
7130 E. STATE RD. 50 Street Address (P.0. Box Number is Not Acceptable)
GROVELAND, FL 34736
City FL I 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 cbiigations of registered agent.

SIGNATURE
. Signeture, typed of printed name of registered agent and itk it spplicabl. {NOTE: Registerad Agen! signatuie required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP ] Delete TILE [ Change [} Addition
NAME PYKE, SCOTT NAME
STREET ADDRESS | 7130 E. STATE RD. 50 STREET ADDRESS
CImy-ST-2P GROVELAND, FL 34736 CIY-ST-2P
ME VSTD [ Detete me [ Change [ Addition
NAME PYKE, ROBIN REVIS NAME
STREET ADDRESS | 7130 E. STATE RD. 50 STREET ADDRESS
CITY-ST-29 GROVELAND, FL 34736 CITY-sT-7P
TILE [ petete TILE O Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TME 3 Detete TRLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Desete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CIY-ST-7P
TME 3 Detete TELE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-st-ze

12. | hereby certify that the information supplied with this ﬁ"r?c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empawered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:Y At nom—re——"""" 2500 359-314-52 53,

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




