2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P00000004366 Secretary of State
1. Entity Name 03-22-2004 90040 010 ***150.00
A-ABLE TOWING AND RECOVERY OF VENICE, INC.
Principal Place of Business Mailing Address
257 SOUTH GROVE ST 257 SQUTH GROVE ST y '
VENICE FL 34292 VENICE FL 34292 54 0 dl U q ‘

Suile, Apt. 4, eiC. Suite, Apl. #, etc. MOORE CRZE034 {11/03)

City & State City & State 4. FE! Number Applied For

65-0972719 Not Applicable
Zip ' Cauntry Zip Country 5. Certificate of Status Desiree ~ []  $8-79D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg};lg-{)‘?]ﬁ'inb%g%ELg% Street Address (P.O. Box Numbér is Not Acceptable)

VENICE FL 34292

City FL Eip Code

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

SIGNATURE
Signature, Typed o priated name of registersd agent anc titie  applicable. {NCTE. Ragistared Agent signalure required when rainsiating) DATE
“FILE NOW1!! FEE IS $150.00 . .
- L4 “ s Hoppgs s 9. Elaction Campaign Financin
;. After May 1,2004. Fee will be $550.00 .- °. © Trust Fund Copmr?bution. : ] fiﬁﬁoﬁﬁf ©
ke Checlc Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLES D (3 delete TITLE [JChange [ Addition
NAME WHITTAKER, CHARLES NAME
STREET ADCRESS | 735 INDUS RD STREET ADDRESS
CiTY-8i-2IP VENICE FL 34293 LITY-51-2IP
HTLE ) Delete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
s 7 Delete TITLE [ Change [ Addition
NAME NAME
~ STREET ADDRESS-| — — — - T STREET ADDRESS - -
CIrY-ST-2IP CIRY-ST- 7P
TILE ] Detete TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 3 oelete TILE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
Tme T Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IF CITY-ST-2IP

12. | hereby certify that the infarmation supptied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Stawtes. | further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: L. L. D 0 3/ rféa/T 0f  PYIYKS IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




