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COVER LETTER

TO: Amendment Section
Division of Corporations

sumeer. KlLNg Tﬁlﬁ)ﬂ%ﬁamg RQCOV@KL!( Zre
DOCUMENT NUMBER: ;ﬂ 0G0 0;7 ©“70/ 7

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

huwa Klng

(Name of Contact P

Klng Towing @ Rccoveru
J (Flrmeunﬁly)

P.0.Box 93

(Addres

wm%{b FL 34Dl

For further information concerning this matter, pleasé call:

T%L\,\, Lo YSuuNag at (D2 ) SHVINN®)

{Name of Contact Person) | {Area Codc ytlmc elephonc Number)

Enclosed is a check for the following amount:

E $35.00 Filing Fee [C1$43.75 Filing Fee & Certificate of Status

[L1843.75 Filing Fee & Centified Copy [[1852.50 Filin§ Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION % /<>
for /‘;P ,{-%’ 0((\ (6\0

A
4

Pursuant to the Frovnsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct ﬂg@ % j Cé/ /JVQ'//J")
ment Type Being Corrected)

filed with the Department of State on | & q -(NQ

(File Date o Document)

Specify the inaccuracy, incorrect statemen bor defect:

@ Meed 0 add - Cathryn Klieng o
CoM Ny @S Hreqsurer. O

203 & G iffkin St FruaHon(l v v 3430
@ MNeed 1o odd  FED

a0-59723006

Correct the inaccuracy, incorrect statement, or defect:

, presid T off orpfi
pit becn se]ect.ed by an incorporator - if in the hands ofthe pecelyer, trustee, or
‘other court appmnted fiduciary, by that fiduciary.}

Qu,ua /7). K !mq bue cdar

(Typed or printed name of person signing)} (Title of person signing)

Filing Fee: $35.00



(RS Form SS4 EIN - Page 1 ¢

j fa% Internal Revenue Service &= o

NEPARTMENT OF THE TREASURY g:elly
»
{ Fom&S-4 | |
Federal Tax ID / EIN
" - - - T
Application for Employer Identification | N
{Rev. Decamber 2001) umbper
Depgrtment of the (For use by employers, corporations, partnerships, trusts, estates, churches,
Traagury government agencies, Indian tribal entities, certaln Individuals, and others.} ﬁﬁ; 39 '{g 550 3 0z
Internal Revenue Survics > Soe separate instructions for each line, » Keep & copy for your racords, No. 1545-000:
i

1* Legal name of entity (or individual) for whom the BIN Is baing requested
KLING TOWING & RECOVERY INC

- o 5 e et ——
7 Trade name of business (if different from name on line 1) 3 Executor, trustea, "care of” name

e s B o e S T
4a* Malling address (roarm, 20t., Suita no, and 5treat, or P.O. box) Sa Street address (If different) (Do not enter a P.O, bax)
P O BOX 327
e I T et e A e
4b* City, stats, and ZIP code City, state, and ZIP cods -

County LAKE State
| E——— R~ L — e o
7a Npmae of principal officer, general partner, grentor, OWNer, of trustor 7b SEN, ITIN, EIN
DARRIN KLING 585382876
B T e
8a* Type of antity (check only one) r Estata (SSN of decedent)
¢ Sole Proprietor (SSN) P - Pian administrator (SSN)
¢ Partnership ¢ Trust (SSN af grantar) H
¢ Corporation (enter form number to be fllad) » r. Nationat Guard @ state/local government
¢ Personal Sarvice ¢ Farmars' conperative ® Federal government/military
¢ Church or church-controlied organization ® ReMIC @ tndian tribal government/antarpris
¢ Other nonprofit organization (specify) » Group Exemption NG, (GEN) »
¢ Other (specify) »
8h If 3 corparation, name the state or foreign country State - | Foreign country
{If applicabie) whera incorporated .
9* Reason for applylvg (check only one} ¢ Banking purpose (specily purpose) »
: Started new businesy (specify typa) ¢ Changed type of organization {gpecify naw type) » )
- r. Purchased going business
¢ Hired smpioyees (Check the box and See ling 12) ¢ Created a trust (specify type) »
¢ Compilance with IRS withholding reguiations r~ Created a pansion plan (specify typa) »
¢ Other {spacity) »
o = T
10* Date buginess started or acquired {(month, day, year) 11 Clasing month of sccounting yoar
oy ko

income will first ba paid to nonregident alien, (MOnth, d8Y, YO) <« - < csvrs-xvpar v ™

13 Highast number of employees expected in the next twelve months Notesl? the applicant H:gusehold Other
does not expect to have any emplioyeas during the period, enter "-0-" s v ccvssavceee W !

14* Check box that best describes the principal activity of your business ¢ Health care & social assistance ~ Wholesale-agent/oroket
¢ Construction ¢ Rental & leasing ¢ Transportation & warehousing ¢~ Accommodstion & food service —~ Wholesalg-other
 Real estate o Manufacturing ¢: Finan¢e & insuranoe (- Ratait

¢, Otiter (specify)

e — = s e Y
15% Indicate principal line of merchandise sokl; specific construction work done; products produced; or services provided.

- o - o o n - o P~



