2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am

DOCUMENT # N93000003869 Secretary of State
1. Entity Name
HILLSBOROUGH COUNTY TOWING ASSOCIATION, INC. 01-22-2008 90081 036 ****61.25
S
Principal Place of Business Mailing Address .
3426 15TH STREET 3426 15TH STREET guuw -
TAMPA,FL 33605  US TAMPA, FL 33605 LIS :
01072008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PREIYOp Apphed For
: 59-3200850 Not Applicable
5. Certificate of Status Desired ] $8.75 Additional

,

Fee Required

6. Name and Address of Current Registered Agent

TRAINA, MARY P
3426 15TH STREET
TAMPA, FL 33605-1198

DO NOT WRITE.
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Forida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typed or printad name of regstered agent and title if apphcabile. (NOTE: Alege Agent si required when r ingy DaTE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be -
Due by May 1, 2008 Trust Fund Contribution. [0  Added to Fees !

10. OFFICERS AND DIRECTORS

TILE P

HAME ALLEN, STEVE

STREET ADDRESS [ 7210 O'BRIEN
CiTY-ST-2IP TAMPA, FL 33616

TILE VP

NAME KINCAID, BECKY

STREET ACORESS | 6511-E BROADWAY AVE,
GITY-5T-2IF TAMPA, FL 33619

TILE T

NAME TRAINA, MARY P
STREET ADDRESS | 3426 N. 15TH STREET
OTY-ST-2P | TAMPA, FL

TILE D

NAME BREWINGTON, DAVID
STREET ADDRESS | 302- CALHOUN
CITY-ST-ZIP PLANT CITY, FL 33566

TITLE D

NAME STEPP, TODD

STREET ADDRESS | 9602 US HWY 92E
CITY-ST-Z1F BRANDON, FL 33511

TITLE D

NAME EFP, DY M@
STREET ADDRESS | 511 DOW LAWN S8T.

CITY-ST-2IP PA, 619

DO NOT WRITE
IN THIS"SPACE

12. |-hereby cerlify that the information supplied with this filing does not quality for the exemplicns contained in Chapler 119, Florida Statutes. | further certify thal the information
ndg accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on this report or supplemental raport is true a

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

SIGNATURE: _7ans £

U

TURE 62:@&0 NAME OF SIGNING OFFICER OR DIRECTOR

/o8 (¢aygas1




