) FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000060915 04-11-2008 90040 005 ***150.00
1. Entity Name
SUNBELT TOWING AND RECOVERY, INC.
Principal Place of Business Mailing Address 4 “ U b D 1 5 ‘
4216-HAMMOND-DRIVE- 42H-HAMMONG-DRIVE
L I R I BT AR
704 Scenic Hwy 704 Scenic Hwy
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 {12/06)
Citv & State City & State 4. FEI Number Applied For
Lake Hamilton, FL Lake Hamilton, FL APPHEBFER  30-0190807 Not Applicable
&p 33851 Country USA Zip 33851 Country LSA 5. Certificate of Status Desired O Eggi Sged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Rabinson, Michael S
ROBINSON, MICHAEL S

AP4-GAMMENS-DRIVE- Street Address /BN Bav Mimhar i Not Acceptable)
704 Scenic Hwy

{ o A /O Cly Lake Hamilton FL |Z"’ Gode 33851

8. The above named pr] ityl_'su s fhis sta fﬁt 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] ity Ir 18
[N/
SIGNATURE A

Signature, :ypé(i'or‘nrmls'. name of re'g's:area agent and titte if applicabia. (NOTE: Regrsierad Ager sigheture required when reinstanng) DaTE
FILE NOWIII FEE IS $150.00 2. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D O Deleie me PD Ecnange [ Addition
NAME ROBINSON, MICHAEL S NAME Rabinson, Michael S
STREET ADDRESS | 1002 LAKE ELBERT DRIVE STREETADDRESS | 704 Scenic Hwy
CITY-ST-2IP WINTER HAVEN, FL. 33881 CITY - St-21P Lake Hamilton, FL 33851
TITLE [ Deiete TITLE [ Change [ Addition
RAME NAME .
STREET ADGRESS STREET ADDRESS
CiTY-S1-2IP CITY-8t-21p
TITLE O Delete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-5T-2IP
e [ Detete TmE 3 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY - 81-21p
TME O oelete TITLE [JcChange [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
Tme O pelete TITLE CIchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P A /I CITY-ST-2IP
12. | hereby certify that the informationfsgpplie his §ling does nct qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple | regjol rpe pnd accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corperation or the receiver tee e 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 wi L] | other like empowered.
SIGNATURE:

e
SIGNATURE AND TYPED OR OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




