2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000111743

ALL AROUND TOWING & RECOVERY INC.

Principal Place of Busingss

4452 WORCESTER RD.
SARASOTA FL 34231

Mailing Address

4452 WORCESTER RD.
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite. Apt. #, elc.

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90040 050 ***150.00

54027601

| NN

I

' ROBERTS, PAMELA
4452 WORCESTER RD.
SARASOTA FL 34231

MCORE CR2E034 (11/03)
City & State City & State 4, FEl ber Applied For
; - 0 9 2 a2/ 2.2 Not Applicable
C ip ” C iti
ap ountry Zp ouniry 5. Certificate of Status Desired O $8.75 Additiona]
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . - Cee

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

City

Zip Code

FL

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
the obligations of registered agent.

Signature. typed o printed name of registered agent and lille f appiicable.

(NOTE: Ragislared Agenl signature required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10.

“OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O oelete TILE ([ Charge [ Aadition

HAME ROBERTS, PAMELA NAME

STREET ADDRESS | 4452 WORCESTER RD. STREET ADDRESS

CITY-SF-2IP SARASOTA FL 34231 CITY-ST-2IP

TITLE v ) [ petete TITLE [ Change [ Addition

NAME DAVIS, VERONICA Y NAME

STREET ADDRESS | 3391 MORCHESTER RD. STREET ADDRESS

CITY-ST-2IP NORTHPORT FL 34286 CITY-ST- 2P

TTLE S 7 Delete TALE [JChanee [OJ Addman
CNAME T T DAVISTTAMMY AT T o -~ § NAME T T T e A TR S e e e

STREET ADDRESS | 5711 DEER HOLLOW LANE WEST STREET ADDRESS

oiTy-sT-21 SARASOTA FL 34232 CITY-ST-2IP

TILE 3 palete TILE [Ochange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TINLE [ Detete § e [ Change  [[] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-71P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

ned A
PessrasnT

12, | hereby certity that the mformatlon suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. t 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 effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

da Statutes; gnd that my name appears in Block 10 or Block 11 if
z%ogc%
LLOK Vs G332/

erNATURE%

%’osncsn OR DIRECTOR

Daynme Phone #




