2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

DOCUMENT # P02000061175 ecretary of State
1. i

Entity Name 04-08-2004 90044 008 ***150.00
STEPP'S TOWING SERVICE OF PASCO CO. INC.
Principal Place of Business Mailing Address ) .
29949 STATE RD 54 9602 U.S. HWY 92 - ’ T JRULODUT
WESLEY CHAPEL FL 33543 TAMPA FL 33610

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CRZE034 (11/03)

City & State City & State 4. FEI Number Applied For

' 03-0454063 Not Applicable
ap . Co’untry &P Country 5. Certificate of Status Desired d $8.75 Addstional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

- gggZEf}PS,JI!jV‘fNY 9-2- C T ' Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33610

N City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agont and tiie f apphicable. {NOTE: Registered Agenl signature required when reinstaning) DATE
B 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete e [ Crange [ Addition
NAME STEPP, JIM NAME
STREET ADDRESS 9602 ULS. HWY 92 STREET ADDRESS
CITY-ST-2P TAMPA FL 33610 CIy-ST-7iP
TITLE A 3 pelete THLE [ Change [ Addition
NAME STEPP, JUDY NAME
STREET ADDRESS 9602 U.S, HWY 92 STREET ADDRESS
cry-st-ar - [ TAMPA FL 33610 : L __jomstae | o o e .
TILE [ Detete TLE (3 Change [ Addition
NAME NAME
- STREET ADDRESS - . - - .- - o= =—— = - ——R-STREETADDRESS - - - - e e e
CITY-S7-7IP . l CITY-ST-2IP
TITLE O elete LE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST- 2P CITY-ST-2IP
TITLE O petere TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZiP
TILE : [3 pelete TITLE [3Ghange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-sT-21P

12. | hereby cerify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supf¥emental report is trug and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the regBiybr or trustee empowered to execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachy with-an address, with all gther like empowered.

SIGNATURE: A L Py j ‘/734?/

l‘ &

At OF SIGRENG oyﬂ?ﬁ' DR IRECTOR Date Dayiime Phone #




