FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

o

PROFIT g e, FLORIDA DEPARTMENT OF STATE
CORPORATION | ; \! Sandra B. Mortham
ANNUAL REPORT : 1 Secretary of State
1997 3 ffsx/ DIVISION OF CORPORATIONS

' DOGUMENT #

1, Corporation Namne

REVIS TOWING & RECOVERY OF OCALA INC.

P96000005200 (6)

| Principal Place of Husinss
745 NW. 0TH AVENUE
OCALA FL 34475

Mailing Address

746 NW. 0TH AVENUE
OCALA FL 344755006

O

3. Date Incorporated or Qualified

01/17/1996

3a. Date of}.asl Report

1A

CCATLA

2. Prncipal Place of Busiess ) [ 2a. Mailing Address 4. FEI Number Applied For
31 S $9-3349%¢ % Not Appiicable
T Sdile At ete —Suite, Ap #, elc. . § $8.75 aqattional
e 7] 6. Certificate of Status Desired ~ [] Foe Requived
.. Uity & State Ciy & State 6. Elsclion Campaign Financing $5.00 May 8o
E_“].._.__, T 1] Trust Fund Contribution Addad to Fess
L .. Gounlry op Couniry 8. This corporation has liability for infangible tax under s. 199.032,
el sl 29] 30 Florida Stalules Yes [INo
__p. Name and Address of Current Replstersd Agent 10. Name and Address of New Registered Agent
REVIS, STEPHEN 81| Name
—HIER50— 82| Streel Address (F.O. Box Number is Not Acceptable]
~GROVELAND-H.-B4736— Vi At JorH EPUE
83
B4 Ciy

FL [*

Zip Codg
Y

75

SIGNATURE |

[ 1. Pursuant o the pravisions of Soclions 607 0502 and 607, 1508. Fiorida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragisterod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am faminar with, and accept the obdigations of, Section 607.0505. Florida Stalutes.

Bigpaarone teped o § roied ngow of togstergd sgant and oo # Bpgkcable  (NOTE Regestorpd Agant Bignature fequirkt when réinalating) DATE
~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e |G 1L V754 )& Change ] Addiion
Nav REVIS, STEPHEN E 1.2 RAME
i1 onness | 746 NW. 30TH AVENUE 13 STREEY ADDRESS
Gy §1 7 OCALAFL 34768 14 GIIY-ST-2P YIS ,
BT L] DELETE 2111LE T / s / T [ ] Change yﬁdditinn
ANt 22 NAME serd A, KEYIS
STHEE T ADORESS 23STREET ADDAESS, | Pl AP 3oTH AVENUE.. <
LR AU 2400Y-51-21p e A&, P 3"{‘{?5—
L [T DELETE 31TILE ’ [T change [T Addition
NANL 92 NAME
STREET ADDAESS 33 STREEY ADDRESS
CiiY-51.7i 34 CITY-ST- 2IP
e T I necere J1TTLE [T Ehange [ Addition
NAME 4.2 NAME
STRFLT ABDNE S5 43 STREET ADDRESS
CAY-S1-7 ) 44CIIY-ST-2P
_7?\)1-;1:-“”_“--“7 T e D DELETE S1TITLE D Change L__] Addition
P 52 NAME
SIRELET ADIDRESS 5.3 STREET ADDRESS
Gr-s1-2 5.4 CITY-5T- 2P
[ne T "I DELETE B TITLE [l Change L] Addition
NaME 6.2 NAME
STREET ADDAE S5 6.1 STREET ADDRESS
Cify-S1-21p 6.4 CITY-5T-2IP

SIGNATURE: _dlwe

SHINATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

14. | do hereby certify 1hal the infonnation supphed with this fing doees not guality for the exemption stated in Section 118.07(3X)), Florida Statutes. | further certity that the
ifarmatior indic ated on this annual teporl or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
| arm ar officer or cirector of ho corporation or the receiver or trustee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my pame
appears in Black 12 o Block 13 if changed, or on an attachment with an addrass.

.. v

Daytma Phorw ¥
- .

352-622-6977 .

Apr 11 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



