'

2004 NOT-FOR-PROFIT CORPORATION

1 ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000003864,

1. Enlity Na;me
HILLSBC;)HOUGH COUNTY TOWING ASSOCIATION, INC.

i

- Feb 11,2004 8:00 am
2 Secretary of State

02-11-2004 90017 002 ****61.25

7
Principal Place of Business

3426 15TH STREET
TAMPA FL 33605
us

i
i

Mailing Address

3426 15TH STREET
TgMPA FL 33605
U

2. Principal Place of Business

|

i

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, ele.

1l

L1

YAl 5 L 5T aEET

i MOOCRE CR2EG37 (11/03)
1
City & State City & State 4. FEI Number Applied For
}_ 59-3200550 Not Applicaple
- ‘ il N I
Zip - Country zp Country 5. Cerificate of Status Desired [N $8'75 Addmonai
i Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DI T S S, — i . . _Name ) 0.
TRANAANGELT— MRy P TRp N - -
m Street Address (P.0. Box Number is Not Acceptable)
TAMPATFL33605-+108

City 7:-P s )

Zip Code

FL 7

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

HNarig el

oA-L-0¥

SlGNATUFéE MH“R\[ ,O 47?/)’ /N s

Signature. typed or frinted name of registered agent and tide if applicable.

(NOTE: Registered Agant sigrgurs required whan reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0. i

OFFICERS AND DIRECTGRS

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

.
TIMLE P [ Datete TiILE I change [ Addition
NAME ; ALLEN, STEVE NAME
sReeT appress | 7219 O'BRIEN STREET ADDRESS
oITY-ST-21P ,' TAMPA FL 33616 CITY-ST-7P . .
T ¢ VP Bk Delete me N pERK ’f Kl N?Ja\ 1 a AEE/D Chenge [ Addition
1 PWERNERPHIC
NAME : s NAME r-o a s
STREET ADDRESS TBBOS-E—BROABIMAY. STREET ADDRESS 6Si/-E U
ory-51-gp |- [ FAMIPATS9664~ CITY-ST-ZP ’I:} mPH FL 3 36 /?
THLE T P Delete e - Hrthange [ Addition
Wi 1| PREANASANGEEO T T~ - s ol e e AR P TR 1 s — = =
STREET ADDRESS [ 342EN5TH STREET sTREET ADoRess | 3 YAk ! & T
STzp . [FHAMPETC _5T-
CITV-ST-2p | CITY-St-2p '.-rp& , FLa .
TLE ' D 3 Delets TILE A [T change [} Addition
wye | |BREWINGTON, DAVID VA
STREET ADDRESS | 302- CALHOUN STREET ADDRESS
omv-st.zp,  |PLANT CITY FL 33566 CITY-ST-2¢
e P X Delete TILE D P hange [ Addition
we | [PODRIGUEZ AP NAE 160D S ﬁf_ N xe
STREETADDRESSJS 25 NFEORIBAAVE STREET ADDRESS gtox-U.S
b TAMPAFE23801
CITY-ST-21P ) CITY-ST-2Ip Branydo oy , FL 32CU _ h
:;::E ; lavee XDelete :;LEE Q. RawN é{ < »r € P P[ o Etrange [ Additon
- 2
STREET ADDRESS - STACET ADORESS Sl - “ T
T AMPAPCIIE2E
CITY-ST-2P | CITY-57- 2P Tpﬂ- AT Ba)é /q

changed or on an attachment with an address, with all other like empowered.

12. 1 hereby certify that the informaticn supplied wilh this filing does not qualify for the exemption stated in Section 1 1a. a7{3%i). Forida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effsct as if made under cath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statuies; and that my name appears in Block 10 or Block 11 i

Q\il-owﬁ.b\/

A /J’/W 813 -349-3/ 50

SIGNATURE: “Wany L

SIGNATURE AND TYPED OR PHIPdED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




