FILE NOW: FILING FEE IS $61.25

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

NONPROFIT e
CORPORATION %y
ANNUAL REPORT

1997

DOCUMENT # N93000003869 (5)

HILLSBOROUGH COUNTY TOWING ASSOCIATION, INC.

Principal Place of Business Mailing Address

9602 E. HIGHWAY 52
TAMPA FL 33610-55268

9602 E. HIGHWAY 92
TAMPA FL 33610

FILED
Jan 17 1997 8:00am
Secretary of State

OB

3. Date Incorporated or Qualified 3a,. Date of Last Repaort
08/23/1993 02/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26) 59-3200550 Not Applicable
Sute, Apt. #. ele Sulle, Apt. #, elc. B. Ceriificate of Status Desired 0 $8.75 addiional
’Z' ;ﬂ Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23 1;[ Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tgx under s. 199.032,
;ﬂ ?5] ;I 5' Florida Statutes O ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1] Name
STEPP, JIM B2] Sirest Address (P.O. Box Number is Not Acceptabia)
9602 E. HIGHWAY 92
TMAPA FL 33610 &3
B4| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Porida, Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as regisiered
agent. | arm lamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

appears in Block 12 or Bl

SIGNATURE:

13 if changedfor,

SIGNATURE
Signatare typed O printed nama of régstered agent and e © apphcable {NDTE: Registered Agent signature requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND PHRECTORS IN 12
e D [T pELETE 1.4 TITLE [ Change ™ [ Adaition
NAME STEPP, JIM 12 NAME
staer aobaess | 9602 E. HIGHWAY 92 1.3 STREET ADORESS
CITY-ST-2IP TAMPA FL 33610 14 CITY-5T-2p
TIE D 7 DELETE 21 TITLE O Change [ Addition
NAME LARSEN, BOB 2.2 NAME
staeer aooress | 4815 N. LOIS AVENUE 2.3 STREET ADDRESS
CiTy-ST-2IP TAMPA FL 33614 2.4 CITY-57-2P
TILE D [ DELETE 3ATIMLE L Change [ Addition
NAME TRIANA, ANGELO 1.2 NAME
streer acoress | 3426 N. 15TH STREET 2.3 STREET ADDRESS
CITY-§T-21P TAMPA FL 34.C11Y-5§1-21P
TME 0 [T oecere PRR LT [l Crange [ Addiion
NAME COSTANIO, VICTOR 4,2 NAME
streer anoarss | 3716 E. HILLSBOROUGH AVE. 4.3 STREET ADDRESS
CIrY-S7-21P TAMPA FL 33610 44 CITY-ST- 7P
TILE [ oeLETE 517TIMLE [ 3 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-ST-7Ip 5.4 CITY-5T- 7P
LE [J okcere 61 THLE [J Crange L Asdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2IP 6.4 CITY-5(-2IF
14. | do hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

infarmation indicated on this annual repart or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporalion ar the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my narme
an altachment with an adaress.

e PIRRE € g}
‘ dv 7 *-gﬁ'#_ _Lc‘
NAME OF SIGNING OFFICER OF IHRECT| te Daylime Phone # 0047807

CR2E037 (9/96)



