 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVESION OF CORPORATIONS

 DOCUMENT #

1, Corporation Narme

F99496

(4)

INDEPENDENT TOWING SERVICE, INC. OF PASCO COUNTY

Principal Puace of Business

PO BOX 3987
HOLIDAY FL 34690

Mailing Acdress

PO BOX 3367
HOULIDAY FL 346900067

FILED
Mar 11 1997 8:00am
Secretary of State

DR

3. Dale Incorporated or Qualifind

09/15/1882

3a. Date ol Last Report

01/15/1987

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 2 £8-2220839 Not Appicabla
Suiie. Apt ¥, et Suite. ApL. #, etc. o $8.75 Additionat
;zl B El 5. Certiticate of Status Deslred E:] Feo Required
|, City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
'ﬁ—l e 28' Trust Fund Contribution Added to Fees
P __ Country 2 Counlry 8. This corporation has liability for intangible tax under s. 199.032,
35‘.]_..... e 251 o ?91 m Florida Statutes Oves ONo
e Name and Address of Current Reglstered Agenl 10. Name and Address of New Roglistered Agent
HAYES, ROBERT 81| Name
1650 ALTUS LANE 82| Street Address (P.0Q. Box Number is Not Acgeptable}
HOLIDAY FL 34691
83
84| Ciy FL 85| Zip Code

[ 711, Purstant to the provisions of Seclions 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purposa of changing Rs registerad
othce of regstered agent or both, in the State of Flonda Such change was aulhorized by the corporation's board of directors. | hereby accépt the appoiniment as registered
agent + am fanshias wiln, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slyratee i “aare o rog sered agent a-cd Wi apphcatie INOTE- Rogisterad Agant eignature requi-ed when reinstating) DATE .
12. 1 Of f JCE.H§_ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TriLe P [T OELETE 11 TITE U change ~ [J Adstion | &5
NeMt HAYES, ROBERT 12 WAME §
st nonsess | 1850 ALTUS LANE 13 STHEET ADDRESS g
HOLIDAY FL 14 GITY-§T- 2P 8
T U] DELETE 21TE [ crange T Addition |©
22 NAME
STHEET ADDRESS 23 STREET ADDRESS
LIy ST B 2 4CiTY-81-2p -
R ’ [ Tecke 31 TITLE \ [thange [ Addition
KA 3.2 NAME '
SIHEEL ADIRS 1.3 STREET ADDRESS
CY-S1- 2P 34.0Y-51- 7P
_ﬂll__ N ] DELETE 41 TILE D Change [ Additian
NAM: 4.2 NAME
STREET AL S 4.3 STAEET ADDRESS
OIly-§1- 2P 44 ITY-ST- 2P
T I REEG 5.1 TITLE FYChange ] Addition
NAME 5.2 NAME
STREFT ADDEESS 5.3 STREET ADDRESS
oy S aw 540ITY-51-2IP
Bt MGG B TITLE [T change ~ T Addition
NAME 6.2 NAME
STRIEY AR5 6.3 STREET ADORESS
Gy 5149 6.4 CITY-ST-2IP

|94, 1 co htoby cerlily that the information supgphed with this filing does not cqualify for the exemption stated in saction 119.07(3)(7), Fiorida Statutes. [ furthar certiy Ihat the
infarmalion indic ated on this annual report or suPplnmemal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Jam an pthcer or director of 1he: corporation or tha recewver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

appoars i Biock 12 or Biock 13 1 changed, or on an atlachmeny with an address.
y R s, [ & P :
SIGNATURE: 4-’414#-1%4?%“;*% g 2o ¢ G
SICNATURE AND TYPEDR OR PRINTED NAME OF BIGNING OFFICER OR DIHEM Data DVaylime Frore & w‘“‘f‘]




