LY

' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2004 8:00 am

ecretary of State

04-13-2004 90028 009 ***150.00

DOCUMENT # P01000097897

1. Enlity Name
ABC TOWING, RECOVERY & TRANSPORT, INC.

Principal Place of Business Malling Address

LARGO, ' 94051342

, ? |
S R EARR SR AR L LSRR
Ydeco o7t keys N o

SOenA S
Suite, Apt. #, etc. Suite, Apt. #, efc. N
Q- LED {Lm (}—\.EQ- . G e 01292004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
59-3756380 Not Applicable
5%7@9_ C!cjjw% ‘)‘_ - Zp Country 8. Certificate of Status Desired (| fg;;’z‘ S‘fgi""a'
- ) ~ 8.'Name and Address of Current Registered Agent — b L '7. Name and Addresa of New Reglstered Agent = -] .
Name .
SANDERS, WALTER 8
3355 BEARSS AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
W
< City FL | Zip Code

8. Fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla. | am famniiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signatura, typed or printed nama of ragisterad agen and tile if applicabla. {NOTE: Regpstarad Agent signatura raquirad when reinstating) DATE
FILE NOW!N! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gentribution. (W Addec to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O belgte TILE [ Change [ Addilion
NAME MEYER, DENNIS W NAME
STREET ADDRESS | 1125 STARKEY ROAD STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 . CITY-ST-2P
TTLE VPD /wDefa{e TmE [ Change [ Addition
NAME GASH, DEAN HAME
STREET ADDRESS | 1125 STARKEY ROAD STREET ADDRESS
CITY-57-21P LARGO, FL 33771 CHTY-5T-2IP
THLE STD [ petete TIRLE [ Change [ Addition
NAME MEYER, SHARI NAME
STREET ADDRESS*(-1125 STARKEY-ROAD - - c o wmimee = o |- STREETADORESS-{. . e o I
GHTY-ST-2IP LARGO, FL. 33771 ’ CITY- ST-2IP ’
TIME ] Dekete TRLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TIME [ Delete TmE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
orry-ST-ap CITY-55-2P
TITLE ] elate TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-Sy-22

12. 1 heraby certifg that the information supplied with this filing deeas not qualify for the exemption stated in Section 119.07(3){}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if mads under oath; that i am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowersd.
SIGNATURE: 4o 0526429
Date Daytime Phane #

[




