2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000091130

1. Entity Name

NATIONAL TOWING AND RECOVERY, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90223 029 ***150.00

Principal Place of Business

3791 - B EDISON AVENUE
FORT MYERS FL 33916

Mailing Address

FORT MYERS FL 33916

3791 - BEDISON AVENUE | -

LI

11

2. Principal Place of Business | 3. Mailing Aogdress Im “II
PFIP ATraerp O | for o Arerarpet cf
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE ° CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
A 2P S ~ o ,77/'4/-' ~ 65-1141880 Not Apphcable
C i C o
}!379 L euntry & SV ountry 5. Certificate of Status Desired dJ ?ese'gg l‘f:?:&"c'“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAWFORD, WILLIAM C”
3791 - B EDISON AVENUE
FORT MYERS FL 33916

E e — s

i T e el

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submi[&:*ﬁ[s_ stalernent tor the purpose of changing its registered office cr registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agght., ™+

SIGNATURE i
3 Signature, typad or printed nar%iol registered agonl and utle if apphcable.

(NQTE: Registerad Agenl signature requirecd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10, 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE 0 . . [J Delete TITLE [dChange [ Acdition
NAME CRAWFORD, WILLIAM NAME
STREET ADDRESS 3303 SE SANTA BAZCRA PL STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 P CITY-§T- 2P
WiLE D ;' . mle me [JChange [ Addition
NAME SHARP, PAUL Y . ! NAME
STREET ADCRESS | 3257 ROYAL CANADIAN TRACE #2 STREET ADDRESS

" CITY-ST-2P FORT MYERS FL 33807-5455 CITY-S7-2IP
TLE Foce Socd O tetete § e [JChange ] Addition
NAME T A o S PPp s e MAME

CSRETADDRESS | g 7 = PP £ AT T T T TRt AGDRESS - T T e N
V-S| grre orar weir < T PLT CITY-5T-2P
TiLE ] pelete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-57-20P
THLE 7 Detete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY- ST-21P
THLE T Delete T ‘ [3 Change [ Addition
NAME NAME i .
STREET ADGRESS STREET ADDRESS .
CITY -§7-21P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certiy that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the samae legal effect as if made under cath; that | arm an officer or director
ecute this reporl as required by Ghapler 607, Florida Statutes, and that my name appears in Bieck 10°or Block 11 if

of the corporation or the receiver or trusiee empowered tQ
changed, or on an attachment with an addre}zf!h all o

\JZ~
SIGNATURE:

mpowered.

AL G S Ee - PgeO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytme Phrons #

|




