FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o ..1‘:,’; FLORIDA DEPARTMENT OF STATE
CORPORATION 4:;-;‘ Katherine Harrls
ANNUAL REPORT ; ‘;f”}';: Secrotary of Slate
¥

o
Sl

Do | # 182944

HOME TOWN TOWING, INC.

| Principal Place of Business
1705 ALABAMA AVE

LYNN HAVEN FL 32444
us

[ 2. Principal Piace of Business
1]

éuuie, Apt #'. ete.
2—21 . he e e e
City & Stale

Country

7e
2a]

MAYO, NORMAN J.
1705 ALABAMA AVE
LYNN HAVEN FL 32444

9. Name and Address of Current Registeres Agent

DIVISION OF CORPORATIONS

Mailing Address
1705 ALABAMA AVE

LYNN HAVEN FL 32444
us

R

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Quabfed

06/22/1990

’ Za-.“Mail'rn'g Address 4. FEJ Number Applied For 7
25} _ . 59'301 7807 Mot A-pphrgble
Suite, Apt ¥, et ,
I P 5. Corlfcate of Stalus Desired f $B'75 Add_momﬂ
27[ Fee Required
~ Ciy & State 6. £lection Campaign Financing [ $500 May Be
2&1 Trus! Fund Contrbution o __J_\ddcd to Fees
Zip Country B. Th.s corporation owes the current year Inlangible
_22] _ ] _[30! Personal Property Tax ) gYes [ INQ
0. Name and Address of New Registered Agent
B1| Name
B2| Steet Address (PO Bow Numbior is Not Acceplabile)
a1
84 Cuity 2ip Gode

}a’s

FL

. Pursuant fo the provisions of Sections BO7 0502 and 607.1508, F lorida Statutes, the above named corparation suhmids this statemaent for the purpnse of changing its regislered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dreclors | hereby accept the apporitment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

IGNATURE _ o .
Slgnature, typad o g name of re d & ent ared tlie o appicarie ENOTE Rojislersd Agesl signitan fogne b cred lafing, OATE

12 T U OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE TITIE [ tChange [ Adation
NAME MAYO, NORMAN .. 12 NAME ACHIICHASZ3O7TE 29 -3
streeanoress| 1705 ALABAMA AVE 13 STREF 1 ATORESS 0BT I9--01084 001

| orrstze | LYNWHAVEN FL  F2wyy o Loyt #0000 *sekL00L00
TITLE SD [ I DeLETE Z1TIE [ |Changs [ |Addton
NAME MAYO, TAMMY D. 22 NANE
sreeraooress| 1705 ALABAMA AVE 23 STREE T ATICIHE 8,

onvsrze | LYNNHAVENFL 32Y4Y _ B EXTINAS _
TILE VD [} DELETE IITIOLE [ 1Cnange [ ) addtar
NAME TODD, WILLIAM L. 37 NAME
sreeTaporess| 1705 ALABAMA AVE I ISTREE L ADDRS 55

omsee | LYNNHAVEN FL - 3244y y L
TITLE D [ | DELETE GVTITE [ |Change [ | Addition
NAME TODD, SHIRLEY G. 47 NAME
streeraooress| 1705 ALABAMA AVE 43 STREF | ADORE 58

| cvstze LYNN HAVEN FL 372 Yyy ] ) 440TY 5125
TITLE LI DELETE 51 %iTLE { 1Change [ Addihan
NAME 52 NAVE
STREET ADDRESS SISIREETADDRESS
CITY-ST-21P 54CIy-57-20

e ’ | [Ioptere  Jeamme [TChangg [ Addrer
NAME B & NAME qq
STREET ADDRESS 6V STREET ADDRE 55 ‘
LiTy-S7-210 EACITY.S1.2IF 6

14. { hereby certify that 1héﬁi'r{f;:')r'lﬁ-éh(.;r'lusda_[-)ﬂgd"-‘a'\;]tﬁ_'ﬁ:\i'su fxi-mg does not qu'al}f;- for the éxéh:plion stated in Section 119.07(3)(), Florida Statutes 1 further cert ?:} that the infarmatian

indicated on this annual repod or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made unde r 'oalh: that | an an
officer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stahiles; and that my hame appears in

Block 12 or Block 13 if ¢changed, or on an

SIGNATURE:

t with a

RECTOR

y 55, with ali olher like ermpowered

542 7

R IR T .

FCer DGl §

0050113

CR2E034 (11/98)



