2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J92661 Apr 11,2007 08:00 Al
1. Entily Name :
T8C TOWING, INC. . Secretary of State
Principal Place of Busingss Mailing Addross
4269 ENTERPRISE AVE 4269 ENTERPRISE AVE
R e Hllml |H| Il”l ”||| |W| l”ll “I“‘I" I‘l“ |‘|H |‘|H |‘|H |‘|”||‘ ” |||’
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress
Suila, Apt. #, olc Suito, Apt #, oic 15t MOORE CR2E034 {10/08)
City & Slalo Cily & Stale 4. FEi Number 59-2847790 [Anplied Eor
| Not Applicable
Zip Country Ze Country s. Cerlilicato of Status Desired (| $8.75 Additional
Fee Required
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of Naw Raylstered Agent
. Nama
SEPANSKI, LISA
4269 ENTERPRISE AVE Sircot Address {P.C. Box Mumber is Not Accoplable)
NAPLES FL 34104
Cily FL Zip Code

8. Tho above named onlity submils this statemant for the purpose of changing its registered offico or registerod agent, or both. in the Stato of Florida. | am familiar with, and accept
the cbligzations ol ragistered agent.

SIGNATURE
Sgnature, yped of prinled nema of regisreied agent and nils ¢ applicabla. [NOTE Registarsed Agenl signaivia reduied whe b remsiaing) DATE
FILE NOW!I! FEE IS $150.00 ) )

After May 1, 2007 Fea Will Be $550.00 et mma GG 3500 oy vo
Make Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1r bP T Deiele L I change T Addilien
NAME. SEPANSKI, LISA NAMI
ST T ADDRrss | 4269 ENTERPRISE AVE SIRELT ADDRESS 025 150000
CHY-ST-7IP NAPLES FL 34104 CITY-S81- 21
TILE [ pelete L O Change [ Addilion
NAME, NAML
SIRELT ADDRESS SIRLL) ADORESS
CITY-81-71p CITY-81- 211
T T polete 1L [Jchange [ Addition
NAM! NAMI
STREET ADDRESS SIREFT ADDRESS
CilY-$1- 2P CITY-8T-71
11T} O oeivte nmr i Change  [] Addilicn
NAME ’ NAMI
STRL L4 ADDRFSS : SIRCLT ADIRE S8
clry-sl-21p CITy-$5- 21
Te 1 etete ne O Ghange ] Addilion
NAME NAME
STREET ADDRESS STREF T ADDRESS
CIlY-S8T-a¢ CHY-81-2IP
TITLE [ pelele nr [ change [ Addition
NAML NAMI
SIREE] ADDRESS STREE ADDRESS
GITY-$1-2IP CIY-S1-2IP

12. | hereby cerlify that the informabon supplicd with 1his filing does not qualify for Lho exomptions contained in Section 112, Florida Stalulos. | furiner cerlily that the information
indicatod on this report or supplemontal ropoerl is truo and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an oflicor or diroctor
ol the corporalicn or the racejyer or frusioe empowered (o axocute this reporl as required by Chapler 607, Fiorida Statules; and that my name appears in Block 16 or Block 11
il changed, or on an aliach I with an add , with all other liki powered.

“

SIGNATURE: ~'. Lo LisA SEPAMIK | yi ﬂ-p.:-pfazg.n

V" SIGNATURE AND TYPED OR IMINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae < Daylane Phone ¥




