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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S ecretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(3)
PASCO TOWING AND AUTO TRANSPORT INC.

Principal Place of Bosingss Mamng Address ”“ml l“"lm ||||I||lll ||||’ m

HARARRERRI

B8535 REES STREET P.O. BOX 1229
8535 AEES STREET 8535 REES STREET
PORT RICHEY FL 34668 PORT RICHEY FL 346731223
us us 3. Date Incorporated or Qualified | 38. Date of Last Report
04/09/1986 05/17/1996
2. Poncipal Place of Business 2a8. Maiting Address 4, FEI Numbar Applied For
21 26 B9-2773552 Not Appiicable
ite, Apt. #, etC Suite, Apl 4, elc. ith
Sulte, Apt. #. et P e ApL R, gle 5. Certificate of Status Desired ] $8'75 Adqnmnal
22 27| Fee Required
City & State - Ciy & State 6. Eloction Campaign Financing $5_00 May Be
23] 28] Trust Fund Contribution [ Added 1o Faes
Zip  Gountry Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
;1 25 29 30 Florida Statutes Oves [Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
WASHINGTON, CHARLES M. 81 Name
% WASHINGTON ACCOUNTING 82| Streel Address (P.O. Box Number is Not Acceptable)
5020 ABBEY DRIVE
NEW PORT RICHEY FL 34635 83
B4} City FL 85| Zip Code

1. Fursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement far the purpose of changing its registered
office or regisiored agent, o bolh, n (he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. {am farm ias with, and ascepl the obyigations of, Section 607.0%05, Florida Statutes.

SIGNATURL _
Slggrainire typei o pa sl e of nygstesed agent g Lt b applicable (NOTE: Regislerad Agent signalure required wher renstating) DATE
12. 377 QFFICERS AND DIRECTORS MDELT 13, r‘z‘ ADDITIONS/CHANGES TO OFFICERS AND SH;STORS% ‘l\idr
TILE T1TILE nge ilion
NAME BURKE, PAULA M 12 NAME adm&?’o,ﬂﬂéﬁ m. COMJWY
stuet rovess | 7170 RED OAK LOOP 13STREET ADORESS | ] (7300 AED Oat Lol
erv-sr-zp | NEW PORT RICHEY FL onv-sie | AMEGD  PoRT AHioey, FL. 3%5‘11
e T oRLETE 21 ILE - [IChange Y Addition
NEME 2.2 NAME
STREET ADDAE 59 23 STREET ADDRESS
CITY-S§1- 21 2 4GITY-§T-71P
TNLE T3 oRLeTE BITITE 1 Change [ Addition
NAME 32 NANE
STREET ADDRESS ! 33 STREET ADDRESS
GiTY-S1- 777 34.077-S1-2P
TILE T oeiEwe S1TILE U Change T Addition
HAME 4 2NAME
STREE} AUDRESS A3 STREET ADDRESS
Ty ST gip - 44 GITY-ST-7IP
e [T bevere BATILE . L Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CINY-§T-1p N 54 CITY-5T- 2P
L [T DECETE 6.1 TITLE [Jchange (L] Addition
NAME 6.2 NAME
STREET ALIDRESS €3 STREET ADDRESS
CIY-51-2¢ 64 CTY-ST-2P

14. | do hereby certiy that the information suppliect with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florigla Statutes. t further certify that the
information indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as f made under cath: that

10 carporalion or tha recever or rustee empowered to executs this repon as required by Chapter 807, Florida Siatutes; and that my name

3 4 chignged. or on an attachment with an address,

appears in Block 1?nr Z ot ﬂﬂb{mh m | &!‘4‘; [D&Qq / 5’/9) 3’¢9 1

SIGNATURE: § A :
NAME OF SIGNING DFFICER OR DIRECTOR ate Daytime Phane #

-

SIGNATURE AND TYPED OR PRINT

FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

CR2E034 (9/96)




