2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P03000103211

1, Entity Name .
TRI-COUNTY TOWING & RECOVERY, INC.

Secretary of State

05-04-2005 90125 005 ***158.75

Principal Place of Business

P.0. BOX 68
CHIEFLAND, FL 32644

Mailing Address

P.0. BOX 68
CHIEFLAND, FL 32644

2. Principal Place of Business

1062 S W Dy ‘Th ey 48

0003

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

05022005 Chg-P CR2E034 (10/03)
3 L7
ity & Statd) | ity & Stat . FEI Number L~ Applied For
(‘ ne Hon 7{ 0 Va O’YLCI ; / 2 13-4262985 40 -0 ’ & Nat Applicable

33086 | Leva.

200pHY

E/ $8.75 Additiona

5. ifi f i
Certificate of Status Desired Fee Required

6. Namo and Addres}{ of Current Registered Agent

o /4

7. Name and Address of New Registerod Agent

SHEPHERD, CLARA E
102 S W 2ND STREET
CHIEFLAND, FL 32616

= ShePherd CloraE

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

A00F S0 | D

A he b ol

FL | %3%2¢

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Clovo. <

gnatweer, lyped or printed name of

Iﬂ!ﬂt!\d#ﬂ

49-2-0%

FILE NOWII! FEE IS $550.00
Due by September 7, 2005

{NOTE: Registerad Agent signature requined when ranstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas

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

TIILE P O Delete TLE [0 Change [ Additicn
NAME SHEPHERD, CLARA E HAME

STREET ADDRESS | P.O. BOX 68 STREET ADORESS

CITY- ST- 2P CHIEFLAND, FL 32644 CoTY-5T-2P

MLE v 7 Delete TILE [ change [ Addition
NAME SHEPHERD, WYATT C HAME

STREET ADDRESS | P.O. BOX 68 STREET ADDRESS

CHY-ST-2P CHIEFLAND, FL 32644 CoyY-51-2P

TIRLE [ Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TILE 3 Delete TME {J Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P cTy-$T-2p

TRLE (3 Deleze TmE O change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-SE-2P CITY-S1-7P

THLE 7] Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-72IP LITY-5T-29

12, | hereby certity that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal e
of the corporalion of the receiver or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

&ct as if made under oath; that | am an officer or director

252
S2-0% 3353198

changed, or on an attachment with an address, with all othey like empowpted.
SIGNATURE: ﬁ,&%&*’ A Mﬁ/

SIGNATURE AND TYPED OR PRINTED NANE Om

G OFFICER OR DIRECTOR

Data Oaytime Phone #




