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

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90083 028 ***150.00

DOCUMENT # M7107

1. Corporation Name

D & D TOWING AND RECOVERY INC.

Principal Place of Business

Mailing Address

BT ER R

: - GLENN MG HRETDEMPSE
5108 INGRAHAM ST, ASHOB-INGRAHAMST.
TAMPA FL 33681 FAMRA-FL-30646— DO NOT WRITE IN THIS SPACE
us e 3. Date Incorporated or Qualifed
03/02/1988
2. Principal Place of Business 2a. Mailing Address . 4, FE! Number Applied For
] 2] 1301 W, Concreds AVE, 59-2890019 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, ] ] . it
e, Apt. ¥ etc‘ fe. Ap b 5. Certifcate of Status Desired a $8 75 Add_ltlonal
2] ;l SU iTE 330 Fee Required
City & State City & State 6. Election Campaign Financing™ - - -$5.00 may Be
23 28 BDY”TDN BEA CH \ FL Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the curtent year Intangible
El |_2;| 29 Baqa_._b 5‘ \35 Personal Property Tax. Oves Ko
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

+BEMPOEY;-GEEN-M.-
5108 INCRAMAM STREET
TAMPA FL 33618

81

Nt ceven 3. TEETERS

dress (P.Q, Box Number is Not Acceédlable)‘
u r

LN, CoNERESS A

T 230

82| Street Ad
130

83
5 Oi

84

““Boynton [BeacH

FL ™355

11. Pursuant to the provisions of Sections
office or registered agent, or both, in the State of

Florida. Such chan
of, Section 607.0505, Flarida Statutes.

507 0502 and 607.1508. Elorida Statutes, the above-hamed corporation submmits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fal with, and acceqt the obligatio

SIGNATURE CSreved B . TEeTERS 4|29 \‘(cl
Signature. typed or printed name of registered agent and title if applicable/ {NOTE: Registered Agent 3igi requirsd when rei DaYE L

12. OFFICERS AND DIRECTORY. 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP X DELETE 1ATME oy [Change D Additon
NaE DEMPSEY, GLENN MICHAEL 12N Eveene A, TAROCCT 336
srveeTacoress| 5108 INGRAHAM STR ssmeerromess | {301 ) CoNGRESS AVE . SUITE
CITY-ST-ZP TAMPA FL 14 CITY-5T-2ZIP Sovuton Renew, ¥ J3del
me T DELETE 24TMLE os b v [Change  [Skaddiion
NAME 22 NAME SHUA N \653?&—
STREET ADDRESS 23 STREET ADDRESS ?BEDOI N ConeRESS AVE, -'SUWE 330
cmy.s-zp otz | I3o\WTOD BEat, FL 33H2L
e [J DELETE 31TITLE 0T . - CiChange  iAddition
NAME - 32NAME STEVEA JTEETERS '
STREETADURESS 33STREETADORESS | { B3O W gpg&ﬁcﬁs Ave ,..SD\TE- 330
C-ST.ZP wovsrze A OYNTON-BEacH | Bl 33420
TME (3 DELETE 41TITLE ‘ . T [JChange L[] Addition
HAME £ 2NANE
STREET ADORESS 43 STREET ADDRESS
CITY-$T-Z1P 4.4 CITY-ST-ZIP?
TINE [ BELETE 51 TLE {Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-ZIP 54 CIY-ST-2IP
TME. [J DELETE 61TME [JcChange [ Addiion
N |7 v 62 NAME - el
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2P . 6.4 CITY-ST-2IP

14. | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Staiutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X )\MUEN]

CR2E034 (11/98)




