-

) FILED
2005 FOR PROFIT CORPORAT!(E)'l_\I-- o Aug 22,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P03000087186 Secretary of State

1. Entity Name
SCOTTY'S TOWING, INC

Principal Placa of Business Mailing Address
17723- 83RD PLACE N 17723- 83RD PLACE N
LOXAHATCHEE, FL 3347C LOXAHATCHEE, FL. 33470

ARE AL AR AT

08172005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P Aopled For
: 13-4261467 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desirad

5. Name and Addrass of Current Registered Agent

17725 B3RD PLACE N DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

8. Tha abova named antity submits this statemant $or the purpose of changing its registerad office or ragisterad agant, or bath, in the State of Flordda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priied nams of ragistersd agent and Lite it applicable (NOTE. Registered Agen! signature required whan reingtating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by Septémber 7, 2005 Trust Fund Coniribution. 1 Added fo Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTCRS | e
s PSTD L EENNA TR
HAME SCOTT, STEVENSON R Bt R T SRR LT E

STREETADDRESS | 17723- 83RD PLACE N
CITY-s7-2P LOXAHATCHEE, FL 33470

TITLE

NAME

STREET ADDRESS
GiTY-ST-7P

Tme
NAME

el DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
Chy~sT-21P

TLE

NAME

STREET ADDRESS
CITy-81-21F

TinEe

NAME

STREET ADDRESS
CITY-ST-21P

liod with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

tg) report Is true and accuratgiand that my signature shall hava the sams legal eifect as if made under oath; that I am an officer or directoy
rdftee empowsred 1o executéthis report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Bloclk 11 i
address, with all other likgempowered,

"”7#” @f’/?r 93‘-'

/i'mdruni AND TYPED OR PRINTED NARIE OP&GNING OFFICER OR CIRECTOR

12. | hereby certify that the Informatjon
indicated on this report or supple
of the ¢orporation or the racaiver
changed, or on an attach, b wi

SIGNATURE: =

Daytima Phone ¥




