ANNUAL REPORT

DOCUMENT #

. Corpordbon N

TOWING, INC.

Princpa Place of Busiss

FILE NOW: FILING FEE AFTER MAY 11

§ $550.00

~ PROFIT
CORPORATION

FLORIDA BE

PARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

L43631 (5)

HIT

Maiting Address

1896 HIGHWAY AfA 1896 HIGHWAY A1A
INDIAN HARBOUR BEAGH FL 32937 I!?MN HARBOUR BEAGH FL 32007-9501
us U

FILED
Apr 29 1997 8:00am
Secretary of State

T O

3.

Date Incorporated o Qualified

01/11/1890

3a. Date of Last Report

01/24/1996

. Pursuant to the p'u'n.-

M2 “Frincipal Place of Bus noss 2a. Mailing Address 4. FE! Number Applisd For
<’ l_, e e e oo (a 59'2979992 Not Applicable
Suite, Apt #, ¢t Suite, Apt. #, etc . ) $u-75 Additional
221 - ;‘7‘1 B. Certificats of Status Desired O Fee Required
Gty & Stale .. Ciy & Sate 6. Election Campalgn Financing $5.00 May Bo
2 _I N . 281 _ Trust Fund Contribution Added to Feas
20 __ Country __ap Country B. This corporation has liability for intangible tax uncer s 199.032,
24J - 251____w_ ________ 20| 30 Florida Statutes Yes [ No
e ""9."Name and Address of Current Regisiered Agent ) 10. Name and Address of New Registersd Agent
LANFORD. J. SCOTT, PA. 81| Name
SPECTRUM CENTRE- STE. 211 82| Stroet Address (P.O. Box Number is Not Acceptable)
200 SO. HARBOR CITY BLVD. :
MELBOURNE FL 32901 8
84| City

a?[ Zip Code

FL

inns of Sections 607 0502 and 607.1508, Florida Statutes, the a

505, Florida Statutes.

bove-named corporation submits this sltaternent for the purpose of changing its registered
oflce oF regiskned agent. o both, in the State of Flonda. Such change was authorized by the corporation’'s board of directors. I hereby accept ihe appointment as regislered
agent Fani fare-hac wilh, and au,op: the obligations of, Section 607

SIGNATLIRE

[NOTE Reglstered Apent signaturé required when ralngtaing)

yied 0 prodde taeh of regjistancd 8gec: and Ul M APPILADE. DATE
T OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s [T oreTE 1ATILE [T Change [T Addition
HANE DEAN, DARRELL R. 12 NAME
sin 1 anonss | 100 OYSTER PLACE 1.3 STREEY ADDAESS
s HOCKLEDGE FL 14 0Ty 51- 26
T LT DELETE 21TIMLE [T Change™ T Addition
NAM; 22 NAME
STHEET ADLHESS 2.9 STREET ADDHESS
iy ST- 2 2 4 CiTY-5T- 2P
e ] - T oeleve A17ITLE [l Change LI Adaition
MM 32 NAME
STREE T ADOHESS 3.3 STREET ADDRESS
w(l ‘-I -’IP I O 34. CITY-§1-2IP
l; [T DELETE 41TITLE [CJChange  [_] Addition
HAK 4,7 NAME
SLED MK SS 4.3 STREET ADDRESS
oy S1 S 44 CITY-ST-2P
T T TTorETE 51TITLE [T Change ] Additian
A 52 NAME
STREETALDRESS 5.3 STREET ADDRESS
Ccsrar ) 54 GTY-ST- 2P
e [T DECerE B.1 TITLE [T change [T Addition
NAME 6.2 NAME
STHEET ATHORESS 6.3 STREET ADDRESS
| ciyesn o 64 CITY-57-2P

appears o Blook 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: >, 1Q.1

T AW |

V2D,

“Gartify thal he inform aiior supphice with s 1iing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmabion indwaterd on this anpual repoert or supplemental annual report is trug and accurate and thal my signature shali have the same legal effect as if made under cath: that
L am an olicer or director af the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

A
Y NYY

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

i{"{:/‘l'j

Daytirne Frane #

0104678

CR2E034 (9/96)



