2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

Secretary of State

TSt v e e

DOCUMENT # L58256 «+ %a% _: 7 o0 ™ w 05-03-2004 G0686 027 ***150.00
1. Entity Name
POOLE’S PAINT BODY AND TOWING, INCORPORATED

P v

I PR Y
Principal Place of Business <-4 -~ R Mailing Address- - ais, - 27 o 3 Y
9006 GIBSONTON DR P.0. BOX 260502
GIBSONTON, FL 33534 TAMPA, FL 33685 l'J;S )

TR e R

' v

e

I LRI

e It
ey el

RS DEANE N L A R D I T LU Syt
AR B et e Ly el Y LY Ipeed TRt 042720047 3N/ Chg:Pi3 ) i CR2E034 (10/03)
o NOT WRI E IN THIS SPACE 4. FEI Number Applied For
59-3002438 Not Applicable
. e ) N , : " coe 1 $8.75 Additional
0 SR v -5. Certificate of Statys Desired .17, []' Fee Required

6..Name and Address of Current Registered Agent .. _

TORTORELLQ, JOHN L U M I LT L
4822 BONITA VISTA DRIVE Do NOT R ITE

TAMPA, FL 33634

IN THIS SPACE

8. The above named entity subméts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Sigaature, typed ot printed name of registered agent and titia if applicable.

(NOTE: Regisiered Agent signature required whon reinstating)

8. Election Campaign Financing

1 .
FILE NOWIlIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee wiil be $550.00

$5.00 may 8¢
Added to Fees

1. " OFFICERS AND DIRECTORS I

TLE P

NAME POOLE, CLYDE

STREET ADDRESS | 9006 GIBSONTON DR

CITY-5T-2IP GIBSONTON, FL. 33534

TMe v

NAME TORTORELLO, JCHN V )

STREET ADDRESS | 4822 BONITA VISTA DRIVE .

CITY-S7-2F TAMPA, FL 33634

TILE ST 3 )
“NAME POOLE, CYNTHIA - - H -‘%y_,.:.x: i, = Ty e i, e i L gty i S
STREET ADDRESS | 9006 GIBSONTON DR RS EIN L

GITY-ST-2IP GIBSONTON, FL 33534 ‘ Do NOT WRITE
TLE - - N SRS R T

e ' o IN THIS SPAC
STREET ADDRESS ;- o - . b oy P " .
CITY-§T-21P - . “\

TME

NAME

STREET ADDRESS -

cY-sT-2F i - o o i
me . DR Nits o

NAME . M . - ; .- 5

STREET ADDRESS AR ;

CITY ST-2P i T T N I Coe et T

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated

indicated on this report or supplemental report is trie and accurats and that my signature shall have the same legal effect as if made undar vath; that | am an officer or director
of the corporation or the raceiver or trustee empowersd 1o executa this report as required by Chapter 807, Plorida’ Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with ai other fike empowered.
, DO . e o

SIGNATURE: -

Tt

in Section 119.07{3)(i), Forida Statutes. | further Certity that the information

G952

L e

SRR TEY

(. BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR IXREGTOR

s
Data

Daytime Phane #




