2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AH) FILED

DOCUMENT # P03000070642 Feb 09, 2007 08:00 AM
1. Ently Name Secretary of State
U 8 A TOWING OF MANATEE COUNTY, INC.
F’nnc;pa! Place c;—B:;;ncss _. Mailing Address
1124 30TH AVE WEST i 1124 30 TH AVE WEST '
T O
2. Principal Place of Businoss - No PL.Q. Box # 3. Maiing Addross
Suile, Aat.'h‘,'elici Suite, Apt. & olc 15t MOORE CR2E034 {10/08)
iy &slate City & State . 1 4. FEI Numbor 01-0795437 - % !:Z?':r'.\fjo;
ze Couniry e Country 5. Certiicate of Stalus Desired O ??e-ggmiidc;mm'
" 6. Name and Addrass of Current Registered Agent 7. Name and Address of Hew Reglstered Agent S
Name
CONBOY, RONALD M JR I o I
1424 307TH AVE WEST Sircet Address (P.O. Box KNumber is Not Accoptable) )
BRADENTON FL 34205 - ,
ciy o FL ‘ Zip Code

8. The above named entity submits this stalemaonl for the purpoase of changing ils registered office ar registered agent, or both, in the Stale of Florida. | am familiar with, and abc-;-g:
lhe obligabions of regislored agenl.

SIGNATURE

ARG, Ay padd of precgd nermg of egetuead mgent and g aopicaiia, {NQHL Hegsiered Aqeit samature recqurad whet innsianng) (2,11

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
{ake Check Payable to Florida Depariment of State

9. Elostion Campaign Financing  $5.00 May 0
Trust Fund Contribution. [J  Addedlc Fess

0. OFfICERS ANDDIRECTORS "1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 7 Defsle i JChange [ A
Nt CONBOY, RONALD M. J PRES - LN0000E291 33
siifiaoniss |11 24 30 TH AVE WEST SIPLL) ADDILSS U2 16/07-80045-003 150,00
ulfy s5 4y | BRADENTON Fi. 34205 Chiy S A ’
it T prste 1413 O Change [ s
NAME Lt}
SIREET ADDFLSS SHELTADDRESS
ally 1 AP el <t 7
o 3 oetete fald O Change [ et
HANE HAME
SifiH DR S8 SERTE T ADIFE S5
areseap T - T aily st 2
it O3 gelele rile O Clange 3 At
At NAE
ST ADORESS SHEi | ADTETSS
oiY st AP 0y st e
it L] Dainte it Clchiange [ s
NAH NAMI
SIREE | ARDRSSS SIEL | ADIRL 55
Y S ey st
i [ Delete ikt Cchmge [T an
NAME i
SIIUT T ADDRESS SIRET | ADDRESS
o ST ﬂ ' ey S|P

G deas nol qualily for the exemplions conlainad | oclon 119, Florida States. § further centify that tho information
i accurate and that rgy signalire shall bave the ydme legal offcet as if macie undor cath, that | am an officor of dirouiu
-u 0 exacute this rapary as required by 7. Fleeida Statutes; and that my name appears n Block 10 or Block 11

ke empowergd
2/ 7/o7  FU-T46-9092

)T OFFICET OR DIRECTOR W) " eyt Phono £

foe S

i
th adIs

if changed, or

SIGNATURE:




