2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 07,2007 8:00 am

DOCUMENT # P01000084027 | Secretary of State
" EnityNamo 05-07-2007 90059 018 ***158.75
BOATWRIGHT'S TOWING INC.
Principal Place of Business Mailing Address
’14330 N.E. 203RD AVENUE RCAD 14330 N.E. 203RD AVENUE ROAD
A A Hll“ll‘ m Ilm ”I”llm"m"“' ||m ‘lm |‘|”||HI ”l” ‘ll’m ” ’ll’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. : Suite, Apl. #, etc 151 MOORE CR2E034 {10/06)
City & Slale Cily & Slale 4. FEI Numbor Applicd For
59 3740950 Not Applicable
Zip Y| Couaty p “ountry 5. Cortificate of Status Desired @ ?g'gesq:;?:;"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

SADLER, LORRAINE 5

14330 N.E. 202 AVE RD. Stroel Address (P.O. Box Number is Nol Acceptable)

FORT MC COY FL 32134

City FL Zip Codo
8. The ahove named entily submits this statement jor the purpose Qf changing its registered oi?e or regislerad agent, orjooth, in the State of Florida. | am familiar with, and accepl
tho chligations offegistered agent. /M ~ % — /
siGNATURE LN B I I At AQ g -RO0~077
S%uve. typed or prnted name of regaslered agant and liie * applicatle {NOTE HEQJSWA(}EHI signalure reqaired wheh renstating gt
FILE NOW!!! FEE tS_ $150.00 / 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea Will Be $550.00 s Trust Fund Conrioution. [ Added te Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 114
me FD [ pelele it (ol X change [ Andition
MM« | SADDLER, LORRAINE S NAME BADLE R LORRAINE
SIRFE T ADDRESS 14330 N.E. 203RD AVENUE RCAD SIREET ADDRISS ‘ q330 N E 2.0 3 v E ) D .
ony-st.zp | FORT MCCOY FL 32134 ovsize i rorT MeQOM  FL 32134
it v 1 pelete e f O change [ Addition
NAME SCHMIDTKE, OTTO NAME
SIRE] ADDRESS | 16885 NE 141 COURT SIRIET ADDRESS
CHY-S1-2IP FORT MCCOY FL 32134 CITY-ST-21IP
HILE D [ pelata e O change  [] Addilion
NAME S_ADLE_R,‘ L_OR_RA|NE S i NAME
sIRET ADDRESS | 14330 NE 203 AVE RD SIREET ADDRESS
CITY - $T-2IP FORT MC COY FL 32134 CIFY-ST-2IP
i s XDEIBIE me S I /Q Change  [J Addition
MAME HENDRIX, TERESA R NAME BONNIE L. BueTow
SIREET ADDRESS | 17180 NE 38TH LN RD st aooness |2 30 SE NE NI Pu
coiv-sionp | SILVER SPRINGS FL 34488 avstze |SALT SPRANGS FL 32178 j
C —

g [ Delete IILE [ change [ Addition
NAME GROFF, HARROLD E NAME
sIrer aboress | 16885 NE 141 COURT SIRFET ADDRISS
ry-si-zp | FORT MC COY FL 32134 £IY-S1- 7P
. C [ Delete e [ change [ Addition
NAME SCHMIDTKE, JUDITH NAME
sThET ApoRess | 16885 NE 141 COURT SIRFET ADDRESS
orv.s.ap | FTMCCOY FL 32134 4 civ-stze

12. | hereby cerlify thai the information supplied with this filing doas not gualify for the exemptions contained in Section 119, Florida Slatules. t further certify that the information
indicated on this reporl or suppiemental reporl is true and accurate and that my signature shall have the samo legal effecl as if made under oath; thal | am an officer or direclor
of the carporation or the receiver or trustoc ompowerad to exocule this report as roquired by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl wilh an address, with ajl olher like empowered.

. hogCime S. Sadlen e L5556 99
SIGNATURE: -yt ipecs. o S o

U/ﬁcmwnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daylmme Phone #




