2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-DOCGUMENT # P00000004366 Jan 22,2007 08:00 AM
1. ity Name Secretary of State
A-ABLE TOWING AND RECOVERY OF VENICE, INC, ry
Principal Piace of Business Mailing Addross
257 SQUTH GROVE ST 257 SOUTH GROVE ST
e B ”ll““' l““’” ||H“|m Il”‘ |Im ||m ||”||‘||| ““l |‘”| I]”ll‘ ” ’lll
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suito, Apl. 4, elc. Suile, ApL #, ofc 1st MOORE CR2E034 (101’06)
Cily & Stale City & Slate 4. FE| Number R Applied For
B ) . - : - - = - - - - = .6§_991,2719 _ Nat Applicable
Zip Sountry zp Couniry 5. Corlificale of Slaius Desired 0 $8'75 Additional
- Fae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agant

Namo -

WHITTAKER, CHARLES

257 SOUTH GROVE ST Streel Addross (P.O Box Number is Nol Accoplablo)

VENICE FL 34292

City FL Zip Codo

8. The above named entily submils this slatlement for the purpose of changing 11s registored office or registered agent, o both, in the State of Florida. | am [amiliar with, and accepl
the obligalions of regislored agenl.

SIGNATURE o

Signalure, typed ur arnled name of regisiered agent and Mg © aprbcable, (NOTE: Regriered Agenl sujuairg ranutsd when rgingtaing DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

Aftar May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i D O pelere e [ change [ Addinen
NAME WHITTAKER, CHARLES AL, U005 94550
ST T A0 55 | 735 INDUS RD SIHELT ADINY 55 117237 ﬂ?—,’;‘ﬁl}ﬁtﬁm 0 150
ey si.ar | VENICE FL 34293 CliY-51- 41 - =l 00
nnr [ peiele e O change [ Adition
NAME NAML
SIRLLTADDRLSS SIREET ADORI 8BS
LY -$1- 11 BOY-SI- 71
TIE (7 pelete e [ Change [ Addition
NAMI NAME
SIRILTADDY 55 SIHEFT ADDIESS .
CIY - 51718 ' ely-S1- T
TILE O Delele HIIT [ change (] Addihon
NAME NAME
SIRECT ADDRI 5% STRIF T ADDHE &%
GITY-51- 1 - Chy-si-7Ip
1 O eleie HILE [ change  [J Addinon
NAME NAME
SIRIEY ADDI S5 STREFTADINY 88
oly-s1- A GIY- 1411
1ITLE [ Delere NILE [ change [ Addisen
NAME NAME
SIREET ADDAI $S SIRFE] ADDF 88
CIY-S[-7)p CIY-s1- 211

12, | hereby corlify thal (ho informalion supphed with Lhis lling does not qualiy for tho exemptions contained in Soction 119, Florida Stalutes. | further certily thal the information
indicated on this report or supplemental report is true and accuralo and that my signature shall have the sama logal offect as if made under oath; that | am an officer or diregtor
of tho corporation or Ihe receivar or irustee empowerad 1o execulo this report ag roquired by Chapter 607, Florida Statutes; and 1hal my namo appears in Block 10 or Block 11
if changed. er on an attachment with an addrass, with all other liko_ompowered

SIGNATURE: 2\ 1 CHMRLE & DUHITTAKER o/ ithy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale 7\4 / l{xfw’?ﬂ ?l*'i 'ﬁﬂ




