2004 FOR PROFIT CORPORATION
ANNUAL REPORT |

DOCUMENT # P02000026377~———— ===

1. Entity Name

C & B TOWING & RECOVERY, INC.

AR}

Principal Piace of Business

PO BOX 241
FT WALTON BCH FL 32548

Mailing Address
PO BOX 241

FT WALTON BCH FL 32549

2. Principal Place of Business

3. Mailing Address

N

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90011 016 ***150.00

54026235

lli

L.

COBB, JAMES H Iii
340 KEPNER.DR

FT WALTON BCH FL 32548~ ~

AR AR

Suite, Apt. #, efc. Suite, Apt. #, efc. MOORE CR2ED34 (11/03)
City & Stale City & State 4. FE! Number Applied For
43-2004486 Not Applicable
i Pal Count it
Zip Country P ouiry 5. Cenrlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N P — - Name -

Strest Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prinfed nama of registerad agent and titks if applicable

(NOTE: Rogistered Agent signature required whan reinstabng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

1 Delete TITLE [ Change ] Addition
NAME COBB, JAMES il NAME
STREET ADDRESS | 340 KEANER DR STREET ADDRESS
CItY-ST-21P FORT WALTON BEACH FL 32548 CITY-57-2IP
e VP O3 Delete TinLE [3Change [ Addition
RAME COBB, DEBRA NAME
STREET ADDRESS 1340 KEPNER DR STREET ADDRESS
CITY-ST-ZP FORT WALTON BEACH FL 32548 CITY-ST-2IP
TILE : - O pelete TILE O thange [ Addttion
NAME R . o I . )
STREET ApDAESS | T T T T T b e T ADORESS | T T T T e e mme TR e e e
CiTY-5T-2IP CITY-SE-ZIP
TME [ Delete THTLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me [ Delete TmE Cicrarge  [J Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P ChY-57-2P
TME [ Delste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)j), 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 effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: =

4-204 250 - 25934 7

GNATURE AND TYFED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTUR Date

Daytime Prone




