~_FILE NOW: FILING FEE

r PROFIT P
CORPORATION

ANNUAL REPORT

1996w s |
DOCUMENT #  F60964 (6) Secretary of State

1. Corporation Name

ALTAMONTE TOWING SERVICE, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

Secretary of State

BIVISION OF CORPORATIONS Apr 24 1996 8:00 am

we

R A 11 T ]

Principal Place of Business T M}wn‘g.]_;rilcgss__wg 0
117 MARKER STREET 117 MARKER STREET
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

Fﬁﬁﬁbﬁtﬁﬁiiéﬁéf' 3o, Ddlcof Last Reporl
1213111981 1 s

4. FE Nunber Applied For

) 59'2 1_9_!{!_1_'7 o Not Apphcat)lsr

3 o Pace of Busness o, Wi Adiass
I %)

ite o Suite, Apl #, 810 . T i
Suite, Apt. #. elc , vite, Apt #, et 6. Certilicate of Status Desired 0 §8.75 Add.l'nonal
92 27, Fee Required
City & Stater Gy é& Slale 6. flacton Campaign Finanang 0 $5.00 May Be
23 281L Trust Fund Gentribiutian Added to Feos
21p Country Zp : Country 8. This corporation has hability tor intangible tax under s 199.032,

-~ 3_01 L Florida Statutes B ves [No

"0, Nare and Address of New Reglstered Agent

———_————

SEAMON, JAMES M. v Airess O Bax Mo s Nt Accepiable;
117 MARKER STREET
ALTAMONTE SPRINGS FL 32701

) 851 Zip Code
- FL

o T e e S
11, Pursuant to the provisions of Sections 507.0507 and 6071508, Florida Statutes. he abave namea corporation submits this Statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Flordda Such changs was autharized by the corparalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sechan 6070805, Florida Statutes

SIGNATURE _ .

a6 et when vee o B [

T e Gege
K T ADDITIONS/CHANGES 10 GFF ICERS AND DIRECT OnRS IN 17

Tﬁ—-—r TEjoeer e — T — " [JCrenge [ Addilon |
NANE SEAMON, JAMES M. 12 HaM:
STREET ADDRESS 117 MAMER STREET 13 5TREET ALDRESS

CR2E034 (12/95)

cmsor | ALTAMONTESPGSFL RRTNE T
TIILE [y DelETE 21Tl
NAME 77 NAME
STREET ADDRESS 23 SIREH] ADURESS
st Lo 230Ty-8T 1P

WLE B i JAE3 0 FRRIIN:
NAME 12 hME

STREET ADDRESS 33 STRECT ADDRESS
,E”"_“&J_,_,.____r S aativ-stak
TITLE [ DELETE & 1 VILF
NAME 47 hawe

STRELT ADDRESS LASTHEET ADDRESS
__Cﬂ'_s‘_'ZEJ_.W__,_,__J__?,,.__.. o Qesovest
NILE [} DELETE 5 4 TITLE
NAME 52 NAME
STREET ADDRESS 59 SIREE] ADDHESS
I §40i07-51-2F
TILE [} BELETE 6 ' NilE

MAME 67 NANE
STREE! ADDRESS £3 SIREFT ADPAESS

CITY-81-2IP GaCNY-ST- W
14, | do hereby certify that the nformation supphed with s frng 1§ voluntarily furnished and does not quialify for the exemption stated m Section 119.07(3)K), Florida Statutes | further

certify thal the information inctcated on this annaal repdhy or suppleniental annual FopoaL s true 2rd accurate and that my signalurg shall have the sane legal effect as it made under
oath; that t am an officer or director ol e corporaty e receiver Or truslee empoaered 1o execule iz repon as requred by Chapter 607, Florics Stalutes; and tnat my narme
appears in Block 12 o 3 if changod, or 0N wehmanl with an acldress

SIGNATURE Dl Ko o rcimomamecon L
T+ED OR PRINTED NAME OF 5T G FFlCE_F OR DIRECTOR e

-— [ Charge ] Addilion

[
"3 Change [ Addilion

]
[ Change T Addtion

[ Crange [ Addition

—~ [] Cnange [] Addition

SIGNATURE AND




