FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

HOME TOWN TOWING, INC.

L82944

(4)
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Principal Place of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State
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1705 ALABAMA AVE 1705 ALABAMA AVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualified
2. Principal Place of Business T ] 2a. Mailing Address 4, FEI Number Applied For
m 26| _5-3017807 Not Applicable
Suite, Apl. ¥, etc. Suite. Apt 4, elc
Apt .ot . P 5. Corlificate of Status Desired (] $8.75 Aadtiona
;ﬂ e ;\ : Fee Requlred
City & State | __ City& Slale 8. Election Campaign Financing $5.00 May Bo
E - LB—I . Trust Fund Contribution Added to Fees
Zip Country iy Country 8. This corporation owes or has paid the current year Intangible
24 ?5—[ E] 30 Parsonal Property Tax due June 30. Yes []No
9. Name and Address of o Current Regislered Agenl 10, Name and Address of New Reglsterad Agent
MAYO, NORMAN J. 81| Name
1705 ALABAMA AVE B2 Street Address (P.O. Box Numbar is Not Acceptable)
LYNN HAVEN FL 32444
83
B4 Cily 85| Zip Code

11, Pursuant to the provisions ol Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, ar both, in the State ol Flonda Such change was authorized by the corporation’s board of directors. 1 herehy accept the appointment as registered
agent. 1 am tamiliar with, and accept the obligatans of, Section 607.0505, Florida Stalules.

SIGNATURE ___ P —
Slgaalue. typsd o printed neaise of Te angeee ared bllead appdicable (NOTE: Registorod Agent signature raquired when reinstating) DATE
12. OF [ IQ_[_HS ANLY DIRR?'I ORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 3 OELETE I L1TMLE ] chenge [ Addition
NAME MAYO, NORMAN J. 1.2 NAME
sreeraooress | 1705 ALABAMA AVE 1.3 STREET ADDRESS
CITY-S1- 2P LYNN HAVEN FL 14 CITY- ST 7P
1ME [ DeLETE 21 MTLE [Tchange [ Addition
NAME MAYO, TAMMY D. 22 NAME
smeeranokess | 1705 ALABAMA AVE 23 STREET ADDRESS
CITY-81-2p LYNN HAVEN FL N 2.4CITY-ST-21P
TITLE w [ DELETE 31 TIRLE [T change [ Addition
KAME TODD, WILLIAM L. 32 NAME
smeeTaobeess | 1705 ALABAMA AVE 33 STREET ADORESS
CITY-St-2 LYNN HAVEN FL 34 CIY-ST-2P
TInE 10 [ oeiere 41TITLE [Tchange % Addition
NAME TODD, SHIRLEY G. 4.7 NAME
smeerapvess | 4705 ALABAMA AVE 43 STREET ADDRESS
CIvY-S1- 2 LYNN HAVEN FL 44Y-ST-2P
MLE [ ofLETE 51 TILE [T change T Addilion
NAME 57 NAME
STREET ADDRESS 5.3 STRAELT ALDRESS
£ty -5T-2P ) 54CITY-ST-7PP
THLE ] DECETE BITILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-2p 6.4 CITY-51-2IP

14, | herehy certify that the information sk mluoci wilhy 1his Imng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual reporl s tue and accurate and that my signature shall have the same legal offect as if made under path; that | am an
officer or dirgctar of the ¢ poral-on or tho receiver of frusten empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if ¢t
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CR2E034 (10/97)



