2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # P01000012861

1. Enlity Name

ARTISTIC TOWING & RECOVERY, INC,

Apr 24,2008 08:00 AN
Secretary of State

Mailing Adcrass

P.0. BOX 3723
SEBRING, FL. 3387

Principat Place of Business

1506 HOLMES ROAD
SEBRING, FL 33872

DO NOT WRITE IN THIS SPACE

0V G0l

02242008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-1074950 Not Applicable
i i $8.75 Aaditional
5. Certilicate of Status Desired 0 Fae Raquired

6. Name and Address of Current Registered Agent

MILLER, GARRETT
601 RANCHERO DRIVE
SEBRING, FL 33876

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signtture, typad or printed nerw of regisensa agent ang Iitie if applicanis.

(NOTE: Asgmtarad Agen signature raquwed when renstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 _ Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

(u}
HRE

i

La0a0031 348
83-021 150 00

10, OFFICERS AND DIRECTORS I

TITLE PTD

NAME MILLER, GARRETT
STREET ADDRESS | 801 RANCHERO DRIVE
CITY-S1-2P SEBRING, FL 33876

TME SVD

NAME DOMBROSK!, ROBERT
STREET ADDRESS | 1506 HOLMES ROAD
CITy-51-2P SEBRING, FL 33872 ‘ l

TIMLE

NAME

STREET ADDRESS
CITY-57-2P

TME

NAME

STREET ADDRESS
CITY-5T1-2P

TMLE

NAME
SYREET ADDRESS

CITY-ST-2IP I

Tme

MAME

STREET ADDRESS
CITY-53-2P

_05/13/08-R008

DO NOT WRITE ?
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall hava tha same legal effact as if made under cath; that | em an officer or diractor
of tha corporation or the receiver or trustee empowered 10 executa this report as required by Chantqr i%'z Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

: L
AN

. changed, or UW\NWW an address, with all other like empowered.
SIGNATURE: __\\ AL A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dets Daytme Phone #




