FILED

"' 2004 FOR PROFIT CORPORATION Feb 25,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000106377 ey 02-25-2004 90054 045 ***150.00

1. Entity Name
COUNTY RESCUE, TOWING & SALVAGE, INC.

Principal Place of Business Mailing Address d 4 01 )

112B TAHITI ST P.0. BOX 1414 3256

NAPLES, FL 34113 MARCO ISLAND, FL 34146

2. Principal E'_Iaﬁof Bf“'”eii SH. 3. Malling Adcress ““““‘ m Ilm HIH “m ||w "m HIH “”"”“ m“ l““ III‘“‘ ” ‘“‘

" Sute. ApL ¥, alc. Suite, Apt. #, efc. 02222004  Chg-P CR2E034 (10/03)
jty & StT }: City & State 4, FEI Number Applied For
s, , 59-3752508 Not Applicable
v 2 Country Zip Country - ) $8.75 aaditional
133 hRATCHILEY,; A . |5 Cerlficate of Status Desired (3PSO Aedoral
i 6. Name and Address of Current Registered Agent 7. Name and Address ot New Hegistered Agent
Narme S i
- wJSct

SCHWARTZ, ANDREW Lndhew chwa-tz

112B TAHITI ST Street Address (P.C. Bex Number is Not Acceptable)

NAELES, FL 34113 Y 5+

: |29 Tal, + .
> Aol ETTe
= c oL €5 FL 1
8. 'Mhe above named entity submits this statement for the purpose of changing its registered office or reglstereﬁ agent, or both, in the State of Florida. | am famlllar with, and accept
the obligationg of registered agent.  ° H
SIGNATURE — - -
Signatura, typed or printed name of registered agent and title if applicable. {NGTE: Registored Agent signature required wiien reinstating} DATE
" FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fe¢ will be $550.00 Trust Func Contripution, {l Added to Fees _

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O Detete TME [J Change [ Additian

NAME SCHWARTZ, ANDY NEME

STREET ADDRESS | 112B TAHITI ST STREET ADDRESS

GITY-ST-2IP NAPLES, FL 34113 CITY-ST-2IP

e - [ pelate TIME [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S$1-hF CITY-8t-2ip

T TILE e e O belete ~— JmE . o Ochege O Addition

NAME NAME T T e et

STREET AGDRESS STREET ADDRESS

GITY-§T-ZIP CITY-57-2p

TITLE [ Delete TME . [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-8T-2P

TE 1 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY- ST-2IP . CITY-5T-2IP

TNE 2 Delete TME o . [Jchange [ Addition

NAME D o ~ NAME X

STREET ADDRESS S - . <+ || sTREET ADORESS ) n : - .

CITY- 57-ZP oIrY-ST-7p L - .

12, | hereby cermg that the information supplied with this filin, g does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that 1 am an officer or director
of the Gorporation or the receiver or 1rustes pmppwergerlo 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 allachment 3 sivel othestfe empowered.

SIGNATURE: 7 -

RET OFCARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




