2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000003869

1. Entity Name

HILLSBOROUGH COUNTY TOWING ASSOCIATION, INC.

Mailing Addrass

3426 15TH STREET
TAMPA, FL 33605

Principal Place of Business

3426 15TH STREET

TAMPA, FL 33605 US us

DO NOT WRITE IN THIS SPACE

FILED
Apr 04, 2005 8:00 am
ecretary of State

04-04-2005 20074 004 ****g] 25
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03222005 No Chg-NP CR2E037 {10/03)
4. FEt Number Applied For
59-3200550 Not Applicable

$8.75 Additional
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5. Cerlificale of Status Dasired ad Foe Required

6. Name and Address of Current Registared Agent
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TRAINA MARY P
3426 15TH STREET
TAMPA, FL 33605-1198
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DO NOT WRITE
IN THIS'SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or,both in the State of Flortda lam famlllar with. and accept

the obligations cf registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if apphcatia.

(NOTE: Regestarad Agont signature required when reinsiating)

DATE

Filing Feo Is $61.25
Duo by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS
TITLE P
NAME ALLEN, STEVE !
STREET ADDRESS | 7219 O'BRIEN
CITY-ST-21p TAMPA, FL 33616
TILE VP
NAME KINCAID, BECKY
STREET ADDRESS | 6511-E BROADWAY AVE.
CITY-5T-2IP TAMPA, FL 33619
IMLE T
NAME TRAINA, MARY P
STREETADDRESS.}, 3426 N. 15TH STREET -
CITY-ST-27 TAMPA, FL
TiTLE D
NAME BREWINGTOCN, DAVID
STREET ADDRESS | 302- CALHOUN
CIvY-ST-2p PLANT CITY, FL 33566
TITLE D
NAME STEPP, TODD
| STREETADDRESS | 9602 US HWY 92E
i' CITY-ST-2P BRANDON, FL 33511
! TITLE D
MME STEPP, RANDY
SIREET ADDRESS | 5116 E SHADOW LAWN ST.
CITY-51-21P TAMPA, FL 33619

‘DO NOT WRITE
IN THIS SPACE

P . R .

| SIGNATURE:

1271 hé?eb}ﬁ certify that the information supplied with this fl||n3 does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further ceillly that the informaticn
accurate and that my signature shall have the same legal elfect as if made under cath; that | am an olficer or director
of tha corporation or the receiver or trustee empowered to exacute this report as requured by Chaptar 617, Florida Statutas; and that my name appears in Block 10 or Block 111if Ja

indicated on this report or supplemental report is true an

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

Wany Pl

3/9:%)&/ ¢/3-2.Y48- 3075

SIGNATURE AND TYPED OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phons #




