___w2004_FOR_PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 08,2004 8:00 am

DOCUMENT # M96280 ecretary Of State
1. Enlity Name s 0
04-08-2004 90019 022 150.0
STEPP'S TOWING SERVICE WEST, INC.
Principal Place of Business Mailing Address
4214 W CAYUGA R 9602 E. U.S. HWY. 92
TAMPA FL 33614 - TAMPA FL 33610
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1]03
City & State City & State 4. FE! Number ) Applied For
58-2912061 Not Applicable
Zip Country Zp Courntry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
T gggg% dvaQSZE~ T ’ T T i Streat Address (P.Q. Box Nurmnber is Not Acceptable)
—~TAMPA FL 33610
. City FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistered agent and hitie if applicabla (NOTE: Registered Agent signature requred whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. 0  Addedio Fees
OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ppP [ pelets TILE [1Change [ Addition
NAME STEPP, JAMES NAME
STREET ADDARESS | 9602 E. U.S. HWY. 82 " )| STREET ADDRESS
CITY-ST-2IP TAMPA FL CHTY-§7-2IP
TITLE DVT [ pelete TILE [ change [ Additicn
HAME STEPP, JUDITH : NAME
STREET ADDRESS (9602 E. U.S. HWY. 92 STREET ADDRESS
GITY-ST-21P TAMPA FL CITY-S1-2IP
Mew = D we o - - -« ~O-etere TILE . . o — .. [thange [JActition
NAME STEPP, RANDY J ’ HAME .
. .{-STREETADDRESS | 9602.E..U.8. HWY.-92. . e e -+l STRECTADDRESS | . - e . . - - a =
CITY-5T-2P TAMPA FL . CITY-ST-ZIP
TITLE D O Deele TITLE [ Change  [] Addition
NAME ROBERTS, SUE ’ NAME :
STREET ADDRESS | 9602 £. U.S. HWY. 92 STREET ADDRESS
CITy-ST-2IP TAMPA FL - ) CITY-S1-2IP
me - [D 7 Deiete TTLE [J Change [ Addition
HAME STEPP, TODD E. NAME
STREET ABDRESS | 9602 E. U.S. HWY. 92 STREET ADDRESS
omy-st-zr | TAMPA FL CITY-ST-2IP 3
T O oesete TITLE t [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in.Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that ¢ am an officer or director
of the corporation or the receiyer of trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachm an address, with ail other like empowered.
.- Z 9__& %
Cd

SIGNATURE:
NAME OF SIGNING ECTOR Date Daytme Phone #

NATURE AND TYPED OR PRI




