FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 182944

1. Entity Name

HOME TOWN TOWING, INC.

04-27-2004 90063 035 ***150.00

Mailing Address
1705 ALABAMA AVE

Principal Place of Businegss

1705 ALABAMA AVE

— - o

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

LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 S
Suite, Apt. #, elc. Suite, Agt. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3017807 Not Applicable
zp Country Zip Couairy 5. Certificate of Status Desired O $8.75 Additional
- S ) Fee Required
6. Name 2nd Address of Current Registered Agent 3 - 7. Name and Address of New Reqglstered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signawre, typed or puntad nama el regisiered agent and Libe if apphicabla

(NOTE: Regssterad Agart signature reguirec when !mns{atmg] DATE

FILE NOWI FEE IS $150.00
_After May 1, 2004 Fee will be $550.00

9. Blection Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD - 7 Delete TITLE [ Change [ Addition
NAME MAYC, NORMAN J, NAME

- STREET ADORESS | 1705 ALABAMA AVE STREET ADBRESS
CITY-S1-2iP LYNN HAVEN. FL 32444 CiTy-5T1-21P

THLE sD ' [ Delte TITLE [ change [T Addition
NAME MAYQ, TAMMY D. HAME
STREET ADDRESS | 1705 ALABAMA AVE STREET ADORESS
CITY-5T-2IF LYNN HAVEN, FL 32444 CiTY-ST-IiF

TMMET | VD——— . — . _Ooclee e I change [ Addition
NAME TODD, WILLIAM L. ' i TNwe | T = - ..
STREET ADDRESS | 1705 ALABAMA. AVE STREET ABDRESS
CITY-ST-2IF LYNN HAVEN, FL 32444 cny-s1-21P
TITLE T [ pelete TIRLE [ Change [ Addition
NAME TODD, SHIRLEY G, NAME
STREET ADDRESS | 1705 ALABAMA AVE STREET ADDRESS
CITY-ST-2P LYNN HAVEN, FL 32444 CITY-ST-2IP
TITLE [ pelete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
THLE [ delete TWILE Clchange 7] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2F CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this report or supg

ental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

ot the carporation or the receiverdr rustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmegt :ZZ?M z:ll:l?keemp epqd.
'SIGNATURE: ,é/ Loy &ai/:i

Db 2% O

/ 81ENATURE AND #D %mmzhadue OF SIGNING OFFICER OR DIRECTOR

4 Date / Daytime Phone #

(7




