FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 Nl & DIVISION OF CORPORATIONS

DOCUMENT # F96600006890 (5)

1. Corporation Name

TOWING AND RECOVERY INSURANGE GROUP, ING.

0

Principal Place of Business

250 §. C.R. 427, SUITE 108 250 5. GR. 427, SUITE 108
LONGWOOD FL 32750 LONGWOOD FL 327505466
3. Dale Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 —2;| '59‘33%72' | "&5‘? Not Applicable
Suite, Apt #_ etc Sulle, Apt. #, eic. Fi i
P P 5. Centificate of Status Desired N 53‘75 Additional
22 m Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E;l Trust Fund Contribution 0 Added to Fees
Zp Cauntry Zip Country B. This corporation has ligbility for intangible tax under s. 199.032,
|2] [25] 20] [30] Florida Statutes Bves [JNo
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81| Name
JONES. DAVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
250 §. CR. 427, SUITE 108
LONGWOOD FL 32750 83
. 84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiat with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigrature, lypad or prirded name of registered agant and title it appiicable. {NOTE- Registered Agent signature required whan reinstating} DATE
12. QOFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T3 DELETE 11TIE [ change [ Addilion | &5
NAME JONES, DAVE 12NAME rg
STREET ADDRESS 250 S. C.R. 427, SUITE 108 13 STREET ADDRESS a
CITY - ST 71P LONGWOOD FL 32750 14 CIFY-$T- 7P &
TITLE [3 T DELERE 21 TITLE [Jchange [ Addition |©
NAME MCGOVERN, MICHAEL P 22 NAME
STREE] ADBRESS 620 MARKET ST., #650 23 sTReET kporess
CITY-51- 2P KNOXVILLE TN 37902 2.4 CITY-§1-2IP
TITLE TOC [T DELEYE 31 TITLE [J chenge {1 Addition
KAME BENITEZ, GUY J2KAME
smeeraooress | 241 AB DUGAS RD. 33 STREET ADDRESS
CITY-5T-7P LAFAYETTE LA 70503 34 CITY-5T-2P
TINE DC 7 oeLETE A1TLE [Tchange L] Addition
MANE BORHAUER, HAL 4.2 NAME
STREFT ADDRESS 2001 W. WELDON AVE. 43 STREET ADORESS
oTY-ST- 7P PHOENIX AZ 85017 44 CHTY-ST-2P
ML D [T oELETE 5.1 TITLE Ll change L1 Addition
e WASHAM, BILL SZHAME cO00021=31922
STREET ADDRESS 4513 DRUMMOND RD. 5.3 STREET ADDRESS —04702/97--01119--015
CIY-S1- 2P GREENSBORO NC 27406 54 CITY-SE-2P 70 00
TALE D L] DELETE 61 TMLE g [T change . LT Adaition
NAME PRICE, ALLEN 62 NAME
stheer aooress | 201 WASHINGTON ST. 6 STREET ADDRESS
CITY-§1-2P ABBEVILLE SC 20620 84 CITY-§T-2P
14. | do hareby certify that the information gupplied with this filing does nat qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual 1t or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under call; |
| am an mficBer okr ci'gectcérl of I(th1e c' pofation ar the receiverhor lrusleeh emp%véared to execulte this report as required by Chapter 617, Florida Statutes; and that my name [N} !{l
appears in Block 12 or Bloc anged, or on an atlachment with an address.
ppears s 8 Y5r-d0-is22
. ieme b E v F (R B ;
SIGNATURE: MIM PO BT R-do-1F  F00-4Y96- 553
SHENATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dnto Davtime Phone #  agwsds 4

’.4 \ FLORIDA DEPARTMENT OF STATE Apl‘ 02 1 99 7 8 O O am



