054101y
i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

copmOPT N FLORIDA DEPARTHENT OF STATE May 19, 1999 8:00 am |
ANNUAL REPORT Socrtary of Stto Secretary of State I

DIVISION OF CORPORATIONS 05-19-1999 90023 003 *1,650.00

1999
DOCUMENT # (377356

1. Corporation Name

BROWN TOWING CORPORATION

VAR EARER MR RO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

40) AUDUSSON AVE.
P.O.BOX 1415
PENSACOLA FL 325%

Principal Place of Business

40 AUDUSSON AVE.
P.O.BOX 1415
PENSAGOLA FL 3259

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 50-2382316 Not Applicable .
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P F 5. Centifcate of Status Desired L $8.75 Addiional
-z_gl —2—-;| Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2—31 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E;‘ ;l W Personal Property Tax. [Yes [ONo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, WARREN T. :
40 AUDUSSON AVE 82| Street Address (P.0O. Box Number is Not Acceptable)
PENSACOLA FL 32507 23
84| City FL |35 Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 667.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14. 1 hereby cerlify that the informati
indicated on this annual report
officer or directer of the comporati
Block 12 or Block 13 if changed,

SIGNATURE:

SIGN

the receiver
n an attachm

LTI Y

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lamental annual raport is true and accurats and that my signature shall have the same legat effect as if made under oath; that | am an
trugpes empowered to exacute this seport as required by Chapter 607, Florida Statutes; and that my name appears in

an address, ther like empowered.
% i~ RIZWARRENZTY? BROWN  4/26/99  850-453-3471
Date Daytime Fhone #

Signature, typed o frinted name of registered agent and title if applicabla. {NOTE: Regs Agent sig required whan reinstati DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD [1 DELETE 1.1 TMLE []Change [ Additien 5 1
NAME BROWN, WARREN T. 12 NAME 3
smreet aooress| 17000 OSCEOLA BLVD 13 STREET ADDRESS 5
oITY-ST-2P PENSACOLA FL 32503 14 CITY-5T-2IP 2
T S [ DELETE 21TILE ClChange  [1Addiion | © &
NAME BRYAN, GARY W. 22 NAME !
streetaporess| 40 ANDERSON AVE. 23 STREET ADDRESS -
crv-stze | PENSACOLA FL 24CITY-5T-2P ‘ ’
TITLE D [ DELETE 31 TLE [ClChange [ Addition I
NAME BROWN, S.J. 32 NAME .
sTReeT aoress| 600 GAMARRA RD. 33 STREET ADORESS '
CTY-ST-7P PENSACOLA FL 34.CITY-ST-2P | ‘
Tme D ' [ DELETE 4ATIILE [ClChange  [] Addition .
NAME BRYAN, W.H. 4,2 NAME l |
streeTsooress| 3705 MACKY COVE 43 STREET ADORESS |
CITY.-ST-ZPP PENSACOLA FL 44 CITY-§T-2P ¥
TTLE [ DELETE 5.1 TITLE [JChange [ Addition i
NAME 5.2 NAME | I
STREET ADDRESS 5.3 STREET ADDRESS 5
CITY-ST-2P 54 CITY-ST-2P |
TME [J DELETE 61TMLE [CJChange [ Addition I
NAME 62 NAME i
STREET ADDRESS 6.3 STREET ADDRESS I' :
CITY-ST-2IP 4 6.4 CITY-ST-2P -




