b

" FILED

/, - Apr 18, 2005 8:00 am
g e corcfary of State

DOCUMENT # J92661 04-18-2005 90274 014 ***150.00

1. Entity Name
T&C TOWING, INC.

Principal Place of Business Mailing Addrass ,, . _—
3927 ENTERPRISE AVE 3927 ENTERPRISE AVE v '
NAPLES, FL 34104 NAPLES, FL 34104 '
R e IR CArR A
Y269 ENFERPRISE Ave Y269 E~T7ERPRILE AvE
Suite, Aptl. #, etc. Suite, Apl. #, stc. 04032005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
MAPLES [ NAPLES  fL 59-2847790 Not Applicabia
Zip Country Zip Country - . $8.75 Aaditional
3 ‘f / o Y U 3L /0l s 5. Certificate of Status Desirad O Fee Roguirod
6. Name and Address of Current Registered Agem 7. Name and Add of New Reg ed Agent
) Name
SEPANSKI, LISA _ Ad-dg i ': ’B"""Nf 5"" . AL / Su’?'
3927 ENTERPRISE AVE tregt ress (P.C. Box Number is Not Acceptable,
NAPLES, FL 34104 2/ 269 CENMFTERFRISE  AviE
City _. Zip Code
AIAPLES FL [ 3%y
8. The above namad entity supmit&fghi'é atement for tha purpose of changing its registered office or registerad agent, or both, in the State of Plorida. | am familiar with, and'accepl
the obligationsgpf regislereﬁjﬁag '
N L . ‘
SiGNATUéA LtSA __SELALSKI] x ‘//‘{/0’/
Signature, typed o printed nHeu_l tfyrored ageet and Itle 4 } [MOTE: Regisiered AQent Sgnalins requirod when reinstatng) " DATE
) FILE NOWII! FEE IS-;{-{SD.OD 9. Elgstion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be.$550.00 Trust Fund Contribution. O  Addedto Fess
o s
10, . R QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP - ? O oelete TiTLE DP B crange [ Addiion
NAME SEPANSKI, LISA 3 NAME SEPAMIKI LISA
STREET ADRESS | 3927 ENTERPRISE AVE 55 SREETIOORESS | &f 26F EMTERPRISE AVE
aiv-stzp | NAPLES,FL 34104 3¢ GNSIIP | APRPLES Kt BYsoY
TITLE | DVP P O Deleta TILE Drp #lchange [ Adaition
uE ' | SEPANSK), THOMAS - v sEpavisnl  THO AL
STREET ADDRESS | 3927 ENTERPRISE AVE.? SRENOORESS | L2 6F EATER FRISE SE
CIv-SL7P | NAPLES, FL 34104 ~ 2 ™ CITY-57-2P ArBPgLES L FU/OU
e O Delete i ’ Clchenge [ Adilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS _ .
Y-S~ ) - CITY- ST- 21F
LE [ etete TITLE [ change (O Adeilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-51-2IF CITY-ST-2P
TITLE 3 pelete TITLE [JChange [ Addition
NAME : NAME '
STREET ADTRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [ Delete TITLE [JChange [ Addilion
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . © ) omvestze

12. | hereby cortity that the information supplied with this filing doas not quality for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further cenify that thea information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eflect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 i
changed, or on an altachrment with an address, with all other like empowered.

SIGNATURE:Q?K;& %ﬁ\ Lise, Sepuns b Yelos

SIGNATURE AND TYPE[JOR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR FA Date Daytame Phona #




