FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03 1 999 8 : OO am
CORPORATION Katherine Harris S ’ f
ANNUAL REPCORT Secretary of State ecretary O State
1999 DIVISION OF CORPORATIONS 03-03-1999 90030 025 ****4] 25
DOCUMENT # N93000003869
1. Corporation Name
HILLSBOROUGH COUNTY TOWING ASSOCIATION, INC. R —
Principal Place of Business Mailing Address
9602 E. HIGHWAY 92 407 22ND ST
o . i TR
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
> m 08/23/1993
Suite, Apt. #, etc. Suite, Apt. &, atc. 4. FEI Number Applied For
a -2?] 59-3200550 Not Applicable
r-—l City & State ;l City & State 5. Certrfca;e‘oit Status Destr‘edq - I‘j‘uf— Hstiisé::li::nal
Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
—| [25] 29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
CASTELLANO, SAM 82| Street Address (P.0. Box Number is Not Acceptable)
407 22ND ST
TMAPA FL 33605 82
84| Ci 85| Zip Cod
[ A i FL " ° ™

11. Pursuant to the provisigfi$ of Sactiong617) 0502 and 617.1508, Florida Statutes, the above-named corporation submns this statement for the purpose of changing its registered
office or registered agénf, or both ig t e $tate of Fid¥ -‘g Such change was authorized by the corporation’s board of directors. | hereby accept the-eppeintment as registered
agent. | am fal 2 I gection 6 0503 Florida Statutes.

SIGNATURE iyt - o
Signatire, yDEE or printed name of registered agant and titte if applicable. (NOTE: Registerad Agent signatura required when reinstating) i DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE D [J DELETE 1.4 TILE [IChange  [] Addition

NAME CASTELLANO, SAM 12NAME

streeraporess| 407 22ND ST 13 STREET ADDRESS

OITY-ST-ZP TAMPA FL 33605 1ACITY-§T-2P . .

TITLE D [J bELETE 21 1ITLE ClChange  [J Addition

NAME LARSEN, BOB 22 NAME

steeer ancress| 4615 N. LOIS AVENUE 23 STREET ADDRESS

oY-ST-2P TAMPA FL 33614 2 4CITY-ST-2ZP

TME D [J DELETE 31 TMLE ‘ [JChenge [ Addition

NAME TRIANA, ANGELO 32 NAME : -

streev aopress| 3426 N. 15TH STREET 33 STREET ADDRESS

CITY-§1-2IP TAMPA FL 24, CITY-ST-ZF

TILE D [ DELETE 41TME . [ClChange [ Addition

NAME COSTANIO, VICTOR : 4 2NAME

streeraooress; 3716 E. HILLSBOROUGH AVE. 43 STREET ADDRESS

CITY-ST-2P TAMPA FL 33610 44CITY-8T-2P

TME [ DELETE 51 TITLE [ClChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54CITY-5T-ZIP

TME {7} DELETE 6.1 TILE [ClChange [ Addition

NAME 6.2 NAME

STREET AODRESS 63 STREETADDRESS

CITY-ST-2IP 4 84 CITY-$T-ZIP

14. | hereby certify that the information %1 does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated o this annual report or syffblemental ang deport is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an
officer or director of the corporatiph ¢ i fstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg g ith an gddreg8, yith all other like empowered,

’S'I'ELIWa o?//l/‘?T g3~ 28- 3156

0083123

CR2E037 (11/98)

JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #




