© 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 10,2007 8:00 am
o, e

DOCUMENT # L82944 cretary of State
1. Entily Name 09-10-2007 90005 039 ***150.00
HOME TOWN TOWING, INC,
Principal Place of Business Mailing Address
1705 ALABAMA AVE 1705 ALABAMA AVE
LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 IS
TS T S T KR AR RN AL
Sulle, Apt. #. etc Suile. Apl. #. eic. 07192007  Chg-P CR2E034 (12/06)
Cily & Slate City & State 4, FEI Number Applied For
598-3017807 Not Applicable
ap - Counlry Zip Country 5. Cerlificate of Slalus Desired O $875 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAYO, NORMAN J.

1705 ALABAMA AVE Sireet Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent. or both, in the Siale o! Florida. | am familiar with, and accepl
the obligations cf registered agent.

SIGNATURE
L Signalure, typed or pnnted nama ol rugistsred agent and title it applicable [NOTE: Registerad Agent signalure required when renstating) DATE
FILE NOW!It FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2}(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees carporation did not receive the prior notice.
10. . ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PTD M Delete TITLE O Change [ Addition
NAME MAYQ, NORMAN J. MAME
STREET ADDRESS | 1705 ALABAMA AVE STREET ADDRESS
CITY-S7- 1P LYNN HAVEN, FL 32444 CITY-ST-ZP
TITLE vSD ] pelete TITLE [Jchaage ] Addition
NAME MAYO, TAMMY D. NAME
STREE? ADDRESS | 1705 ALABAMA AVE STREET ADDRESS
CITY-ST-21P LYNN HAVEN, FL 32444 CITY-ST-ZIP
TILE VD U celere TILE [J change [ Addition
NAME TODD, WILLIAM L. NAME
STREET ADDRESS | 1705 ALABAMA AVE STREET ADORESS
CITY-8T-2iP LYNN HAVEN, FL 32444 CITY-ST-21P
TILE 0 O pelete TILE [ Change [ Addition
NAmE - TODD, SHIRLEY G. NAME
STREET ADDRESS | 1705 ALABAMA AVE STREET ADDRESS
CIY-ST-2IP LYNN HAVEN, FL 32444 cITY-s1-2IP
WILE O pelete TMLE [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COTY-ST-2IP
i [J Detete THTLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or suppiemental report is true and accurate ard that my signalure shall have the same legal effecl as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: /-2507 Cso265-156 2

S Ul AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




