2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # L82944 ecretary of State
1. Entity Name 04-28-2003 91473 026 ***150.00
HOME TOWN TOWING, INC.
Principal Place of Business Mailing Address
1705 ALABAMA AVE 1705 f\LABAMA AVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
59-3017807 Not Applicable
2P Country ip Couniry 5. Certificate of Status Desired (| $8‘75 ﬁ}ddi!ional
I Fee Roquired __ -
6. Name and Address of Current Registered-Agent —— e 3 7. Name and Address of New Registered Agent

Name - )
|
Street Address (P.O. Box Number is Not Acceptable)

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

City FL Zip Code

8. The above named entity submits 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.

s,

CR2E034 (10/02)

SIGNATURE
Signature, typed o printed name of registered agent and title if applicats. (NOTE: Regisierad Agent signafure required whan reinstating) OATE
FILE NOWI!! FEE IS $150.00 ) i
R 9. Elect Fi i
After May 1, 2003 Fée will be $550.00 Trj; llgzn%a(r:noﬁlr?;utig? nene ] fc%g?orﬁgf ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delete TITLE [ Change [ Addition
HAME o MAYO, NORMAN J. NAME
streeT aooress | 1705 ALABAMA AVE STREET ADORESS
crv-st-zr | LYNN HAVEN FL 32444 CITY-ST-2P
TITLE SD [ Dekete TITLE [ change (] Addition
NAME MAYO, TAMMY D. NAME
sTReeT a0DREss | 1705 ALABAMA AVE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN!FL 32444 CITY-ST-2IP
THLE - |{vwp —— T - Odetete~" ~ ¢~ -~~~ == 77"~ 7 = [ change [ Addition
NAME TODD, WILLIAM L. NAME
sTREET ADDAESS | 1705 ALABAMA AVE STREET ADDRESS
CITY-$T-ZIP LYNN HAVEN FL 32444 CITY-ST-2P
TITLE 1D 1 Delete MLE Ol change [ Additien
NAME TODD, SHIRLEY G. NAME
sTReer anoress | 1705 ALABAMA AVE STREET ADDRESS
CITY-5$T-2P LYNN HAVEN FL 32444 CITY-ST-2IP
TITLE [ Delete TITLE [[dChange  [] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplefhental report is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the raceiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Bleck 11 if
changed, or on an attaghimeptwith an address, with all other like empowered.

SIGNATURED//

D )265-1562—

Daytima Phona #




