FILED
2008 FOR ERORTEOMAMATION e 20, 2006 8:00 am

DOCUMENT # P03000103211 Secretary of State

1. Entity Name 70 ok ok
TRI-COUNTY TOWING & RECOVERY, INC. 02-20-2006 20032 034 =158 75

Principal Place of Business Mailing Address

2008 SW 1 DRIVE P.0. BOX 68

CHIEFLAND, FL 32626 CHIEFLAND, FL 32644

S T — RGN e ARV AN —
2063 sw dPlace .

Suite, Apt. #, atc. Suite, Apt. #, etc. 02162008 Chg-P CR2E034 (11/05)
ity & Slat City & State 4. FEI Number ‘ Applied For

Cﬁele- ' fomcﬁ cal 90-0200875 . Not Applicable

325 E ; b ngv (./ Zp Courtry 5. Ceriificate of Status Desired [B/ ?g'gi‘ﬁ?:gk’“'

8. Name and Addre{s of Current Regiaterad Agent 7. Name and Addresa of New Registared Agent

- - — v e - == |. Name - e - - — - - . -

SHEPHERD, CLARA E Clora 5 sShepherd

2008 SW 1 DRIVE Street Address (P.O. Box Number is Nol Acceptable)

CHIEFLAND, FL 32626 1008 H/w K17 Place ‘
Clyﬁf@yM FL I fgczeﬂé

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

SIGNATURE .
Signature, typsd o prinied name of reglstered agent and title 1 uupllcub!u._ . (NOTE: Ragistared Agent :ip-naun n:quv-d when reinstatng} . DATE -
FILE NOWI!I FEE IS $150.00 §. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Addedto Feas

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

TITLE P i 3 Delete TITLE [ Change  {TJ Addition

NAME SHEPHERD, CLARA NAME

STREET ADDRESS | PO, BOX 68 STREET ADDRESS

CTY-8T-2P  *| CHIEFLAND, FL 32644 CITY-S1-2P

TMLE V- 0 Delete THLE : [T Change [ Additian

HAME SHEPHERD, WYATT C NAME :

STREET ADDRESS | P.O. BOX 68 STREET ADDRESS

CiTY-SI-2IP CHIEFLAND, FLL 32644 CATY-ST-2P

TRLE 3 Delete TRLE [J Change [ Addition

NAME HAME

STREET ADDIRESS STREET ADDRESS S et [, —_—
oiY-51-2P 3 - CITY-ST-2IP _

TME O Delete THLE T Clchange  [Addition h
NAME NAME

STREET ADDRESS STREET ADDRESS
LGN ST-AP_ — — OTY-ST-2P___ . - e ;
T [ Derete THLE co- [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7IP Y- $1-2P

TILE 1 Detete TILE [JChange {7 Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

42. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectte 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 attachmen! with an address, with a#! other like empowered.
SIGNATURE: f Vora £, Mﬁ” (arel. 5A efﬁﬁ erd 021604, 35453/ 8

v
BIGNATURE AND TYPED OR PﬂNﬁD NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




