———e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P02000105701

1. Entity Name
NIGHT HAWK TOWING & REPOSSESSION, INC.

Secretary of State

02-02-2005 90033 012 ***150.00

Principal Place of Business

T110 E 114TH AVENUE
TAMPA, FL 33619

Mailing Address

T11Q £, 1147TH AVENUE
TAMPA, FL 33619

(RE U D G

2 FPrincipal Place of Business 3. Mailing Adg_ess
0 .UM Paaenye N0 £ UPA Boe.
Suite, Apt. #, etc. Suita, Apt. #, etc. 01282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
“ToampPa. F\— ompe ) 41-2062133 Not Appicanie
Zip Country F7 ; " Country " . .75 Additional
Baelq ’%BQ_"C\ S. Certificate of Status Desired a ge.;neqdred

8. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

~-MATHEWS,.BONNIE S .

N
mW\O\‘*\’\E\A_‘-& Ndoamie S

7110 E. 114TH AVENUE
TAMPA, FL 33619

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

N0 E. 4P Roe.

R FL | 8%F1q

8. The above named entity submits this staterment for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

Signatuna, typed or primed neme of registered agent and title o appscable.

{NOTE: Registared Agent sigratume requirad when reinatnbng)

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May e
Added to Fees

10, CAFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDTS ) Dekete e P S ] e (3 Adion

N MATHEWS, BONNIE S NAME Moarews | doonie S.

STREETADORESS | 7110 E. 114TH AVENUE smerapeess | o B BAlkn Bote-

orv-st-z | TAMPA, FL 33619 onY-s1.7p Toampa , F) 3319

TIE O pelete TNE O Change ] Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P Y -§T-2P

me 7 petetn TmE Ccege ] Addition

HAME HAME

STREEF ADORESS STREET ADDRESS A

civ-st-p - | T - CHTY-ST- 2P

e £ Deese m Clcrane [ Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CInY-st-1P eIy -ST. 7P

TIE [ Delese TMLE [Ochange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CAIY-57-29 CIFY-ST-2P

TILE 3 Deiete TILE O crange [ Addion

HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2 CITY-ST- 2P

12. | hereby certify that tha information supplied with this filing does not qualify for the examption stated in Section 119.07{3)i). Porida 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 ocath; that | am an officer or directar
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with all cther (ke empowered.

smnmunaf%cm/%dmoﬁm

SIGI WHEMDWPED%HTEDM“M OFFICER OR {NRECTOR

1-RQR0S AU




