AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25}.

FLORIDA DEPARTMENT OF STATE J u1 2 0, 1 999 8 . OO am

Katherine Harris

Socratary of Sote Secretary of State

DIVISION OF CORPORATIONS 07-20-1999 90014 048 ****6]1 25

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1994. F IL E D

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 Y
DOCUMENT # 749834 |,

1. Corporation Name

TOWING AND RECOVERY ASSOCIATION OF AMERICA, INC.

Principal Place of Business Mailing Address s

B meer A e SR R

2. Principaf Place of Business 2a. Mailing Address . 3. Date IncoTorated or Qualifed
2l el | 11719/1979
Suite, Apl. #, elc. Suite, Apl. ¥, etc. j 4. FEI Numbar Applied For
- ;‘..w ;l : 59-1942901 o Not Applicable
City & State City & Stats iti
ity ity e 5. Corlifcate of Status Desired 0O $8.75 Additionat
E\ E‘ Fes Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 may 8e
—27] ]2_5] —2;] Im Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 32| Stresl Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 ) 83 -
84| City FL 85| Zip Code |J
I:

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
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 or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chal . or on an attachment with an address, with all other fike empowered.

B '

SIGNATURE:

|
SIGNATURE i %
Signature, typed or printed name of registered agent and ttls if applicable. (NOTE: Registsrad Agoent signature required when reinstating) DATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &=
e M ] DELETE 11 TME Vo DiChange jX{Additon T
NAME COOLEY, HARRIET $ 1.2NAME SAM L g
sReeraporess| 2200 MILL ROAD vssweernooress | S0 S Croosd S -
arvstoe | ALEXANDRIA VA 22314 4 CITY-ST-2P ks Me L. Q-
e T [J DELETE 21TILE \/p ’ /FChange OJAddiion | © =
NAME GIORGIS, WILLIAM 22 NAME Giorgis (Wi /)i =
sweeTaporess| 2809 MAPLEWOOD ST 23STREETAOORESS | S FOP /77RO e dooed S =
orvstze | SAGINAWMI N TaGvsar [ SAG N AT T T i -z
TME VP DELETE 31TME 3 Change dition -
NAME GLASS, JOHN ’q 32NAME _%u; Frreivglen) : X =
seevaooress| 17 MARTIN LUTHER KING AVE 33 STREET ADDRESS /007 S Gk =
CITY-ST.ZP MORRISTOWN NJ 34, CITY-5T-2P £ /4500?.9 (B N 23/09 =
TME D [J DELETE 41TTLE 77 ¥ [J Change XMdiiiun -
NAME COFFEY, ROGER 4.2NAME Z; wek St c‘j)m/d;l» =
sweeaopress| 4534 POPLAR LEVEL RD. 43 STREET ADDRESS ORT7 96/V0[ =
CITY-ST-2P LOUISVILLE KY 44 CITY-ST-2P /fg _g//a/,gf ) /\5) f/f-ﬁ) -
TME D O DELETE 54TMLE ~ / ! Ye{Changs ] Addition =
NAVE HOLLAND, MIKE ) P Holtoud, /7 ke _ =
smeeTaooress| 2509 BROWNS BRIDGE ROAD sssweroness | 9500 BROSNS Dlidye e .
CITY-5T-2P GAINESVILLE GA o ssev-st2p | G s e, GA o -
TME D DELETE 61 TLE [ [ Change Addition =
e HADLEY, MAYNARD A s2nAME ‘fe' L OWENS K =
sreeTanoress) 2200 MILL ROAD BISTREETADDRESS | 52 ¢ [V} 1 ?d =
CITY-ST-7P ALEXANDRIA VA 64 CITY-ST-ZP Alexaudeia, V. 223714 =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR D



