FILE NOW: FIL

NG FEE IS $61.25

5

NONPROFIT
CORPORATION

é FLORIDA DEFARTMENT OF STATE

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000001623 (7)

1. Cerporation Name

TALLAHASSEE TOWING & RECOVERY ASSOCIATION INC.

Principal Place of Business

P.O. BOX 20014
TALLAHASSEE FL 323160014

Mailing Address

P.O. BOX 20014

TALLAHASSEE FL 32316-0014

R

3. Date Incorporated or CQualified

3a. Date of Last Report

04/01/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26! 59-3267295 Not Applicable
Suite, Apt. #, etc. Sute. Apt. 4, etc. §. Certificate of Status Desired O $8.75 adanionat
E E] Fae Requlred
City & State City & State 6. Election Campaign Financirg O $5.00 May Be
¥| m Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 [25] E[ [30] Florida Statutes O ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name
HARRELL, VERON'CA A. B2| Stroct Addeoss (P.O. Box Number is Not Acceptabile)
8070-13 DOME LEVEL RD
TALLAHASSEE FL 32304 83
84| Cny 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Saction 617.0503, Fiorida Statutes.

SIGNATURE . R .
Slgnature, typad or Crinted nane af eogistered agent and ntk: if apphicatie MNOTE Regstered Agent Signaturg required when rainglating DATE
12. OFFICERS AND DIRECTORS 13, ADDITONS/CHANGE S 10 OF FICE HS AND DIFECTORS IN 12
TILE VD [JDELETE 11T0LE [[1Change  [] Addition
Nt JOHNSON, MIKE 12 Nene
sreeTADDRESS | 4016 WIGGINTON RD 13 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 14CTY-SI-2IP
TILE 1)) [CIDELETE 21 TIILE Clchange [ Addition
NAME HARRELL' VERONICA 22 NAME
sireer anofess | B0T0-13 DOME LEVEL ROAD 23 STREET ADDRESS
CHTY-§T-2IP TALLAHASSEE FL 32304 2 4CTY-ST- TP
e PD [JDELETE 31TILE {JChange ] Addition
NAME BARNES, FRANK 32 NAME
stweeraconess | 2873 GLOVER RD 39 STREET ADDRESS
T -ST- 2P TALLAHASSEE FL 32310 34 CITY-57-2F
TITLE [CIDELETE 41 TITLE {IcCnange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
QY -§T-2F 44 0ITY-5T-29
TITLE [10ELeTE 51TLE CdCnange [ Additicn
NAME 52 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-87-2IP 54CITY-ST-2tP
TIE [CIDELETE §1TTLE [ICnange  [C] Addition
MNAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -§T-2IF 6.4 CITY-ST-21P

14. | do hereby certify thal the informaticn supplied with this filing is veluntarily fumished and does not qualify for the exemption stated in Section 118.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or diractor of the corpaoration or the receiver or trustee empowered 10 execute this roport as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 ar B

SIGNATURE: '

k 13 if changed, or on an attachment

ith an address.

2 /r3) % 5764573

Date

Daytime Prona

CR2E037 (12/95)




