~ FILE NOW: FILlNG FEE AFTER NIAY 118 $550.00

PROFIT
CORPO IATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATHINS

PQEEHME.NT # J92607

NORTH FLORIDA TOWING, INC.

(7)

I F;.ri-r;:;‘..{xl Plec of Bus ’ Mailing Address
ROUTE 10 BOX 330 ROUTE 10. BOX 350
LAKE CITY FL 32025 226 8. COLUMBIA ST
us LAKE GITY FL 32025-2033
us

FILED
Apr 03 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Frinie, qm oo of Basnoss

i Route ID Box 390 | Roufe ID_Box 390

I
—

_02/13/199

4, FEI Number

59-2860071

Applied For
Not Applicable

L PO oy ?6?’5

0 $8.75 aduitional

) i .
5. Certificate of Status Desired Fos Roquired

Gy & St - Gty 8 State 6. Election Campaign Financing $5.00 May Bo
L23 i LO KQ, C i3 7EL - ) za] LQKQ Cl )ly Trust Fund Contribution Added 1o Fees
ap Counlry 3 CO'-'""Y 8. This corporation has liability for intangible tax under s 199.032,
[2‘1] 3 A 03 5 20 91&35- Florida Statutes os [dnNo
. 9. Name and Address of Current Registered Agent 10. Name und Address of New Registered Agent
BERRY JP. 81| Name
RTE. 10, BOX 390 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055 i
83
84| City EL 85| Zip Code

11, Parsiant 1o the POvis
olhee or tegnstened
agpend, i faruhac with, and accept iho obligations of, Section 607 0505, Florida Stalutes,

s of Sections 607.0507 and 607, 1608, Florda Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
al, o bolh. in the Stale of Florida Such change was autharized by the corporation’s board of gireclors. | hereby accept the appoiniment as registered

SIGNATLIHI

P R e e Ll e 1ane tile 1 apiple il e INTE Registarad Agent signature requirec when relnsialing) DATE
12, ) OFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT 'D o L DeLeTe 11 TITLE Ul change ] Addition
N BERRY, J.P. 1.2 NAME
st | RTE. 10, BOX 390 1.3 STREET ADDRESS
Y St o LAKE CITY FL 14 €ITY-§1- 21
1‘_1]-( - i Cor e mmmmmmm B l:] DELETE 21 TIIiE D Change D Addit.an
He 2.2 NAME
SUEEL ADRE W 23 STRFET ADDRESS
Cliy 5140 o e 2 4CITy - §Y-21P
wre o 1 DELETE A1 TILE L] change L] Acdition
[T 32 NAME
SIRLEL AN % 3.3 SIREET ADDRESS
3.4, CITY-51-2P
I I T ToelEe 41 TILE [T Change [ Addition |
NALtE 4.2 NAMF
S A 43 STREET ADDRESS
NS s _ o o 44 CITY-S1- 2P
R o N [T pECETE 5.1 TITLE [ change ] Addition
Mkt 52 RAME
STREET ATDRE S 53 STREET ADDRFSS
R 54 CITY-ST-2IP N
e ' T [] DELETE 6.1 TILE [ change .1 Addition
foan: 6.2 NAME
SIRLED AP 63 STREET ADDRESS
: 64 CITY-ST-2IP

‘7((”” s that the informat

- -

APHCIES 1 [;huczk 17 or § hn address.

SIGNATURE:

1 supglied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
|rhr ol ol an i nr.nudl re| poﬂ o 51 |pplpmenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

33897 (9091521208

gt OR DIRECTOR

CR2E034 (9/96)

Lraytime Fhong #

FryYrerT.vl



