FILE NOW: FILI

NG FEE IS $61.25
NONPROFIT B

R FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT & Secrelary of State
1996 : %%;ﬁ/ DIVISION OF CORPORATIONS

DOCUMENT # 749854 (8)

1. Corporatan Name

TOWING AND RECOVERY ASSOCIATION OF AMERICA. INC.

A R

Principal Place of Business Mailing Address
220 MILL RD 2200 MILL RD
ALEXANDRIA VA 223144677 ALENANDRIA VA 223144677
us us
3. Date Incorsoraled or Qualified 3a. Date of Last Repont
11/19/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m —El 59' 1942%1 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
uite. AL #, et uite. AL 4, etc 5. Certificate of Status Desired 0 $8.75 Adduional
22 H Fee Required
Gy & State City & State &. Elaction Campaign Financing 0 $5.00 May Bo
23—| E\ Trust Fund Contribution Added to Fees
2 Courtry Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 2] 30 Florida Statutes O ves CINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORAT'ON SYSTEM 82] Stroel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84! Ciy FL ‘35 Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registeredt agent. | am
familiar with, and accept the obligations of, Section B17.0503, Horida Statutes.

SIGNATURE . o - ) . .
Signarre, typed of panted narie of registerad agesnt and Ltk i appdcable (NOTE Registered Agart signature -equirgd when rainglatng: DATE

12. OFFICERS AND DIRECTORS 13, . ADDITIONG/GHANGES 10 OF FICE o AND DIREC 0TS IN 12

TIILE '] )G T1TITE Vie€ PresadCnc [ Changs Y] Addiion

NAME BRISCO, WAYNE 12 NAME MMM‘M Cot i

st sooness | 428 N FREDERICK ST e omess |0 2655 SWShendan 1

CTY-81-2IP EL PASO TX VAGITY-ST- 2P POV'HGM; OR 11225

TInE 10 TROECETE 21TME Mreas - ’ Ocrange B Additon

e HADLEY, MAYNARD 2onae Willlam GlorgiS

staeer ovress | 4048 CRATER LAKE AVE 23SIREET ADDRESS. XYBO0A MﬁgCNOCd S,

CTv-SI-aw MEDFORD OR 2 ACITY-S1-2P f{ﬂ ‘MI 49(90] L

TILE v BUELETE 31TILE Mi qﬁiaalt [ Change K addilion

NAME TUCKER, PAT 32 NAME “lohn & IC]‘SB# '

stheer anoress | 920 N WYCOFF sz sreeranoness | 177 ma%;n h@’ k! Averve,

Q7Y 5120 BREMERTON WA searvgze  |Morfistown NT 0T960

TIILE D [JDELETE G denc ﬂChange [ Addition

NAME COFFEY, ROGER 4 ZHAME

siveer aponess | 4534 POPLAR LEVEL RD. 4 STREET ADDRESS

QY -S1-2P LOUISVILLE KY 44CTY-ST- 2P

TITE D CIDELETE 51TITLE OJcChange  [] Addition

HAME MORRISON, JEFFREY M 5.2 NAME

sinee acoress | 12 COTTAGE FIELD COURT 5.3 STREET ADDRESS

CITy-S1- 2P GERMANTOWN MD 540ITY-5T-21P N R

T P DRVLETE 61TITLE [CC (s lCEy'“- (] Change ﬁAddilion

KAME GRATZANNA, JACK 62 NAME -r uoker

sacer anceess | 2139 N MANNHEM RD e3stReer 0cress |2 O N ' C,OFF

Clv-S1-2P NORTHLAKE IL B4CTY-ST- 27 X¢ f WA' %31 2

14. | da hereby certify that the information supplied with this filng is voluntarily furnished and does not gualily for the examption Stated in Section 119.07(3)(x), Florida Statutes. | further
centify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer eryiractor of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Fiorida Statutas; and that my name
appears in Block 12 of 13 if changed, argon an attachpent with an address.

o on PANTEDINIME OF SIGNING OFFICER DR DIRECTOR Daytime Prane 4

SIGNATURE: > _jmﬁglﬂlbﬂlséﬂ?}qu b T03-838-139"1

CR2E037 (12/35)



