*

2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

vy

FILED
. .. Jul 05,2005 08:00 AM

1. Entity Name
HOME TOWN TOWING, INC.

DOCUMENT # L82944

Secretary of State

N ) h
Principal Place of Businass

1705 ALABAMA AVE
LYNN HAVEN,

Malling Address

1705 ALABAMA AVE

FL 32444  US LYNN HAVEN, FL 32444 US

DO NOT WRITE IN THIS SPACE

WILAI

LRI

Il

CHHTH

08282005 No Chg-P CH2E034 (10/03)
4. FEI Number Appliéd For
59-3017807 Not Applicable

RN - ' 0 $8 75 Additional

5. Cortificate O_f Statgs D?s{r?d  Fee Required

6. Name and Addross of Cunen!_ﬁ!ﬁéji;ie‘red Agent

MAYO, NORMAN J.
1706 ALABAMA AVE
LYNN HAVEN, FL 32444

DO NOT WRITE
IN THIS SPACE

SIGNATURE

the obigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regrstered office or registered agent, or both, in the State cf Florlda l am fammar wnh and accept

Signature, tyoed of prinlod name af regstared agent and vtle if mpulicable
1

{NOTE. Hegnsterea Agent signature requlred when re-nstalhg)

DATE

e oo

FILE| NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be- In accordance with s. 607.193{(2)(b), F.5., the
Due by Septamber 7, 2005 Trust Fund Contributlon. Addad to Fees corporation did not receive the prior notice.
DEFICERS AND DIRECTORS T

TITLE FD

NAME MAYO, NCRMAN J.

STEETAPORESS | 1705 ALABAMA AVE ~

oY-st-ZP | LYNN HAVEN, FL 32444 ) UonnnisToaell

e Sp 706,/ 05-80015-019 150,00

NAAE MAYQ, TAMMY D.

STREETADDRESS | 1705 ALABAMA AVE

oTY-sT-ZP | LYNN HAVEN, FL 32444 o

TILE Vp

NAME TIODD. WILLIAM L,

STREET ADDRESS | 1705 ALABAMA AVE

oFY-sZP | LYNN HAVEN, FL 32444 ] DO NOT WRITE

TLE ™

NAME TQDD, SHIRLEY G. IN THIS SPACE

STREET ADDRESS | 1705 ALABAMA AVE

CITY-§¥-2P LYNN HAVEN, FL 32444 B _ N

TME

NAME

STREET ADDRESS

CITY-ST.ZP ) B B -

TITLE

NAME

STREET ADDRESS

CITY-ST-ZP e =

12. | hereby certi

indicated on this report or supplemental repart is tiue an

y that the information supplied with this f hng does net quallfy for the exempnon siated in Section 119 0753)0) Florida Statutes. | 1ur1her certily !hat the :nformaiion
acourate and that my signatwie shall have the same legal eliect as i made under caln; that | am an officer or director

of the carporalion o the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or dn an attachment with an address, with all other like empowered,

SIGNATUll?E:

Daylie Phona #

| b ~4



