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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PRCFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION Y, Sandra B. Mortham
ANNUAL REPORT 5] Seoretary of Stato
1997 csp_'_,.!“,,;*/ DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

OCUMENT # J74718 (4)

. Corporation Name

BROWN'S 23 1/2 HOUR WRECKER SERVICE, INC.

(AN AT RR TR

Principal Place of Business “Mailing Address
LUNDA O FUHRMAN LINDA [ FUHRMAN
206 8. WALLER 8T. 206 5. WALLER ST.
FLANT CITY FL 33566 PLANT GITY FL 335665163
Us us 3. Dale Incorporated or Qualified | 3. Date of Last Report
06/01/1987 06/08/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For '
21 el 59-2807460 Not Apploabla
Sulte, Apt #, slc. Suite, Apt. #, elc. N iti
Ao 5 ¥ 5. Cerlificale of Slalus Desired il $B.75 additonal
22 ;I Fes Required
City & Slate | _ Cityd State 6. Election Campaign Financing $5.00 May Bo
2 L 28—‘ o Trust Fund Contribution [l Added to Fees
i Zip | Countey A | Country B. This corporation has liability for intangible tax under s. 199.032.
;;! 2?' 29] 30] Florida Stalutes ®Wves o :
%._Name and Address ol Current Reglstered Agent I 10. Name and Address of New Reglstered Agent
LINDA D FUHRMAN 811 Name
m s' WALLER ST‘ B2| Strect Address {P.O. Box Number is Nat Acceptabile)
PLANT CITY FL 335668
B3
B4 City FL B5| Zip Code

91, Pursuani to the provisions of Seclions 607 0607 and 607.1508, T forida Statutes, the above-named
agent. | am familar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

office or registered agent, or both. in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

corporation submits 1his statement for the purpose of changing its registered

e

Kanlhe slauril !

appears in Block 12 or BIOCE 13 if ghanged, oron an attachimienl wilh an address
\rJ /J /l.u A

F Y r. ISP L JFI T _ =

Signalure, lyped or prnied name of regeloneg agent anad e f appleable  (NOGE Regislorsd Agerd signature requied when rengtating) DATE
iz, OFFICERS ANO DIRECTORS 18, AGDITIONSICHANGES T0 OFFICERS AND DIRECTORS N 12 | &
TE P [T oeLeTE LTTALE [T Ghange T hddion | &
HAME FUHRMAN, LINDA D 12 NAME §
streevaporess | 208 § WALLER ST 1 STREET ADDHESS S
ETY-ST- 2 PLANT CITY FL S 14001Y-57-21P &
TIELE 8T AR i I 21N ClCrange 1] Adaiion | O
NAME COURTNEY, ESTHER K 22 HAME
stheet aooaess | 206 S WALLER ST 23 STRFES ADDRCSS
cmv-st.ze_ | PLANT CITY FL 2 40Y-51- 2P ]
TITLE [T DELETE 31T [T thange [ Adarion
NAME 32 NAME
STREEY ADDRESS 33 STHEET ADDRESS
CITY-ST- 2P  Maomrstae
TITLE [T peLeve SUTILE LI Ghange T[] Adastion
NAME & 2 NAME
STYREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2P 44 CITY-5T-7IP
TIE [T oeLeie 5 1TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREF] ADDRESS
CiTY-87-2iP 54 CHY-51-2IP
TILE [} oetete §1TMLE [ change [ Addition
NAME 62 NAML
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2P 64CIY-ST-71P |
14, i do hereby certify that lhe information suppliod with this filing does not qualify for lhe exemption stated in Section 119.07(3)()), Florida Statutes. | jurlher cerlify thal the

information indicaled on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same logal effect as it made under oalh; that
I arm an offigar or dirsclor of the corporation o he receiver or lrustee empoweted 10 execule this report as required by Chapter 607, Florida Statutes; and that my narme

~ ‘{:.u,__-./ R N



