FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr . a
ANNUAL REPORT Secretary of State S t Of St at e
1998 DIVISION OF CORPORATIONS ecre aI ’
MENT
DOCUMENT # M71079 1
D & D TOWING AND RECOVERY INC.
SOLENM MICHAEL DEMPSEY % GLENN MIGHAEL DEMPSEY
$108 NGRAHAM ST. $100 INGRAHAM ST.
TAMPA FL 23681 TAMPA FL 33818 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m mﬂ _|Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, atc. N ) $8.75 Additional
2 >27| §. Ceniticale of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May e
;‘ };l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the cufrent year Intangible
,;l EI a —3—0] Personal Property Tax due June 30. s [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Ageni
DEMPSEY, GLEN M. 81| Name
5108 INCRAMAM STREET 82| Stroet Address {P.O. Box Number is Not Acceptable)
TAMPA R. 33818
[%]
84! Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporatin submits ihis statemeant for the purpose of changing s registered
office or registered agent, or bath, in the State of Florida_Such change was authornized by the corporalion’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, lyped or printedt name ol regrterg: sgenl and htin I appdcabla {NOTE Registered Agent signature raquirad when reinslating) DATE

12, OFf ICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE DP LJ oELETE 11TTLE L1 changa ] Addition

ne DEMPSEY, GLENN MICHAEL 12 Ak

sweet apress | 108 INGRAHAM STR 1.3 STREET ADDRESS

CITY-51- 29 TAMPA FL 14 CITY-51-2P

TITLE [J DELETE 2.1 TITLE [Tchange [ addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-21P 2 4CITY-5T-21P

LE [ péwETe 31 TITLE [T Change™ 1] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY . 5T- 29 34 CITY-5T-2IP

THLE I oeLEre £1TTLE [Tcrange [J Aadition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-ST-29 4.4 CITY-ST-2IP

TME T OELETE 5.1 TITLE [Jchange [T Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

LITY-51-2P 54 CITY- ST-2IF

e [T DELETE B1TIMLE [T Change” L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP &4 CHTY-5T- 2IP

14, | hereby certify that the information supplied with Ihis Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemental annual roport is true and sccurate and that my signalure shail have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recesver or Trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an attachment wilh an address.
SIGNATURE:- }ZZ//’?/ - SrR-eR7-AXCTE

CR2EC34 (10/97)



