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

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISISZC gga(r:ycgps(;i:inov\ls Secretary Of State
POCUMENT # K72020 (6)

« Corporation Namie

REVIS TOWING & RECOVERY, INC.

C/O EOGAR REVIS ¢/0 EDGAR REVIS
P.O. BOX 120116 P.0. BOX 120H8&
CLERMONT FL 34M12-716 CLERMONT FL 34120716
3. Date Incorporated or Qualified | 38, Date of Lest Report
03/10/1989 06/16/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliod For
21] %] 7/30£548 50 56-2041704 Not Applcable
| Suite Apt ¥ et Suite, Apt ¥, etc E. Cergiicata of Status Desired 1) $8.75 additional
22] o ;’-’ . ) . Certificate of S1atus Dasire Fos Roquired
City & Stato __ City 8 Stale ” 8. Election Campaign Financing $5.00 MmayBs
2;| _______ 281 Gﬁ OVELAND -F f Trusl Fund Contribution O Added 1o Fess
_Ip __ Country Zip Country B. This corporation has liablity for intangible tax under . 199,032,
2‘” B 2;' 20) 3¢ 7.5% El L AKE Florica Statutes Dves o
__5. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglatered Agent
REV'S. EDGAR B1] Name
1516 EAST MAIN STREET 82| Sireet Address [P 5. Box Number s Mol Acceplable)
LEESBURG FL
B3
Bal City FL 85| Zip Code

('_‘l'i'.' Pursuant 1o the provissans ol Sections 607,0502 and 607 1508, Florida Statites, the abova-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraclors. 1 hereby accept the appointment as registered
agent | am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

Sigeat e gl o prinked fae o rgrstired agent and e il applcabis {NOTL: Flegistered Agent signature recrired when reinstating} DATE
12. o OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN pP [ oELiTe TTILE [Tcnange ] Addition
Nawt REVIS, EDGAR 1.2 HAME ‘
sineet aoceess | 1516 EAST MAIN ST. 13STRIETADDRESS | T/B e & SR SO
oIy - S1- 21P LEESBURG FL VA CTY-ST-7IP Cﬁ’l’dﬁﬂ"ﬂ 1 3¢¥13¢
THLE DTS [T DELETE 21THLE " [ FChange ] Addnion
NAME REVIS, CAROL R. 22 HAME
stuert aoomess | 1516 EAST MAIN 8T, ISTREETADORESS | 7/ B & SA S
erv.size | LEESBURG FL 7 2 4 CITY- 8120 CRovecnoo , £i 34336
e T N DELETE 3HTMLE T Ll Change ] Addition
HAMI REVIS, STEPHEN E 32NAME
siner 1 aoorss | 146 NW 30TH AVE 33 STREET ADDRESS
CIrY-$1-7 OCALA FL 34.CiTY-S1- 2P
TILE ) R DELETE 41TmE T change [T Addition
Akt REVIS, JEFFREY E 4 2 NAME
sieer anomess | 7130 EAST SR 50 43 STREET ADDRESS
arvsoe | GROVELAND FL 440TY-§1-2P
R [ Joecete 51TALE [TChange ] Addition
HaME 4 s2wme
STREE| ALIRESS 53 STREET ADDRESS
GiTY 5121 5.4 CITY-ST-7IP
IR [T DELETE 6.1 TITLE [Jchange LT Addition
NibE 6.2 NAME
STREFT ARGHESS 6.3 STREET ADDRESS
onv-st-ze | 6.4 CITY-ST- ZIP
14. | do hereby cerlify that the information supphad with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path. that
I'am &an officer or director of the corporation or the recalver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: _ ;@tm:zv

fwfiws 352-39- 2808

- A2 T N ) £ o L
BIGNATURE AND YYFED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Date Daytima Phorie #

CORPPFE?F::ATTION Fod " ‘ FLORIDA OEPARTMENT OF STATE May 02 1 99 7 8 O O am

CROE034 (9/96)




