2008 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) FILED

|

DOCUMENT # P00000004366 Jan 25, 2008 08:00 AM'
1. Ealiy Name Secretary of State
A-ABLE TOWING ANC RECOVERY OF VENICE, INC.
Piircipal Place of Business Mailing Adldress
257 SOUTH GRQVE ST, 257 SOUTH GROVE ST
T o H"Hll‘ m ||m “mll'” ||m ||m ||‘“ ||”‘ |‘||| H“l |”‘| |‘H||HH|II
2. Pringipal PI ace: of Businaue - Mo P.GC. Box # 3. Maling addrgss '

Suite, Apl, #, erc. Sulle, Apl. #, gic. 15t MOORE CR2ZE034 (10/07)

City B Gtale City & Slale 4. FEr Numbg Appiied For

65-0972718 rol Apphcabie
an Couniry i Couniry 5. Certlicate of Status Desired [} 38’75 ﬁ_xddirional
Fee Required
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gVSgIgBaCFrE{RG%g%FE‘LSE$ Sreet Address (PO Box Mumber is Not Acceptablg)
VENICE FL 34292

Ciy . FL I 2 Cade

B. The adove named arilily submits this statement for the purpose of chanuing its reqistered affice or registered agent, or ©otn, in he State of Flonda. | am tarmiliar with. and accept
the ahligations of reuistared agent.

SIGNATURE

Sonctue, lyped of inniod Baaw o cegaTiod maeriavl e | arpieacio. (ROVE Fegintag AZor | wlna o <0innt==3 wadt® «opy=inr gi DATE

FILE NOW 1L FEE: IS 5150 00
Aﬁer May 1,/2008 Fee WI" Be $550.00,
ke Check Payable to Florida Department of State 3

9. Fiection Camsaign Einaﬂr:c_xfig $5.00 May Be
Trust Fued Contrition. 1 Added to Fees

10. OFFICERS AND DIPECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

T D O Deete il [ crangz [ Aaduion
HAME WHITTAKER, CHARLES HAME

STREFT ANGIESS | 735 INDUS RD N STRFFT ADDHESS

omes-ae |VENICE FL 34293 CIvy-51 Ap

e 3 vete TINLE M crange [ Additon
NAME HAHME

STREFT ADTIRFSS STALFT ADGRFSS

CITY-51- 717 oITY - 5T- 7

I 7 Deele e FRIRBILIR YR e L [1] =ang [ Addition
AN e _":"_‘LEE"!L”” QEE ~124 gl

STREET ARDRARES STHEET ADIRESS

CITy-ST- 2P : Gy -31-2P

it 3 Datere T . O Crange [ addition
MNAM- HAME

STREET ADTRESS SIRCE] ADDALSS

GITY-ST- 219 ’ Cy-gr.7p

IS 73 peicte T O Crange  [J Addition
HAME HAML

STRELY ADORESS SIREET ADIRLSS

Iy 81219 (CITY-5T- 2

Tk O deigte s (3 Crange [ Adition
NAME NEME

STRELT ALDRESS SIRLET ALURLES

CiTy-S1-2I° CITY-ST. 217

12. | hereby certify that the infarmation sunplhed vl ihis filkng does not qualify for the exemotions contained in Section 119, Fledda Stawtes | Hurther cerlify thar the intarmation
Iﬂd\f‘alud o this report or & supplerneetal repart 1s e and focuraie andg that niy signaire shail have ihe same lega’ otiect as i made under oath. that Tam an etficer or dircetor
i the corporaicn or Ing recaiver or iruslee empewerad 1o executa this repon as required by Chapier 607. Florida Siawites; and that imy name appears in Block 10 or Block 11
if charged, or or an attachment yth an addrass, with ail sthar like empoweres.

SIGNATURE:

C,H ARLEJ‘D U)H.I“T‘M KGp S /.-u / § T I~y frasa”

SIGNATURE ANB TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR iy [Layr e denann




