2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # P03000077562

04-21-2004 90043 016 ***150.00

1. Entity Name

CUSTOM TOWING & RECOVERY INC.

Principal Place of Busiress

1111 CASS STREET
TAMPA, FL 33602

Mailing Address

1111 CASS STREET
TAMPA, FL 33602

94058710

2. Principal Place of Business

ORGSR

AT T St

Suite, Apt. #, etc. Suite, Apt. #, etc.

04142004 Chg-P CR2E034 {10/03)
City & State ity & State ; 4. FEI Numbel Applied For
V rhti S , F(/ ' OR-Olg54 QS‘/‘—I Not Applicable
Zip Country Country 5. Certificate_ of Stalua Desired [ $8.75 Aaditional

535L42, UUSA -

-Fee Required- <

6. Name and Addreas of Current Reglslered Agent 7. Name and Address of New Reglaterad Agent

Name

DUGGER, STEPHEN L

5047 17TH STREET Strast Address (P.O. Box Number is Not Acceptabile)

ZEPHYRHILLS, FL 33540

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Flarida. 1 am tamiliar with, and accept .

the obligations of ragistbred agent.
/15hY

v
e

\,%;7@, Sephen Dugeael

SIGNATURE 7
gnaturs, typed u‘pﬁnw narme of reglsterad a;plfa'nd title # applicable. {NOTE: Registorad Agent srdnaturﬁ reduired whan reinstating} DME |
FILE NOW!! FEE IS $150.00 9. Hlaction Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. Atided to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D [ Delers TLE ‘Dlchange [ Addilen
NAME DUGGER, STEPHEN L NAME
STREET ADDRESS | 5047 17TH STREET STREET ADDAESS
Ciy-s1-21p ZEPHYRHILLS, FL 33540 CIy-§1-2p
e O Detets TITLE {0 change  [J Additian
NAME : NAME
STREET ADDRESS STREET ADDAESS | - p
CITY-ST-ZP CITY-S7-2P
TLE . . O Datets TMEe [ changs [ Addition
NAME = ‘ T A NI T ;
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-57-21F
WLE O belete ME EJchange ) Auidiiion
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-51-2IP CIy-57-2°
TmE [ Delete THLE [ changs [T Addition
NAME NAME y
STREET ADDRESS STREET ADDAESS
CirY-ST-2P CITY-5T-2p .
WILE [ Delets ITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS )
CAY-ST-2P CITY-§1-21P . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |l

th all other iike empaowerel

changed, or on an attachmsgnt with an addre

SIGNATURE:




