FILED
. 2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNgnIZAENT #P030001 24983 03-08-2004 90041 038 ***150.00
TONY T'S TOWING & RECOVERY, INC.
Principal Place of Business . ' Mailing Address ‘ ' . C e mvr UM
3116-1 IONES ROAD 3116-1 JONES ROAD . L
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220 - '
T s IR
S_uite. Apt. #, etc. Suite, Apt. #, etc. 01252004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEi Number Applied For
/3 - yJ{%f{ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gc?a.;fq S?:Ciltional
“r - 6. Name and Address of Current Registered Agent --_ . . . . - .7. Name and Address.of Mew Registered Agent.. _—
Name
THOMPSCN, ANTHONY G
3116-1 JONES ROAD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32220
City FL | Zip Code

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

SIGNATURE .
Signature, typed of printed name of reisiered agent and title if applicable, {NOTE: Registersg Agent signalure requirad when reinstating) . RATE
#  FILE NOW!I FEE IS $150.00 8. Efection Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, . a Added to Fees

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

TIE D T Delete THLE [Dchange [ Addition
NAME THOMPSON, ANTHONY G NAME

STREET ADDRESS | 3116-1 JONES ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32220 CITY-ST-ZP

e {7 Delete TILE O change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-5T-2P

THILE . U1 Defte TME " [ctange ] Addition
NAME . . . NAME
TSTREETADDRESS [T T T T- T -t R . || STREET ADORESS : - ) . -
oITY-§T-2IP CITY-ST-2IP - —

TLE [ Delete TMLE [Jchangz [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-5T-2P CITY-5T-ZIP

THE ’ (3 pelete TILE O change 5 Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-5T-2P Py

e [ petete TITLE [ Change= +* ] Addition
NAKE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . , CiTY-5T-2IP

12. | hereby cerlify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atlachment wilren address, with all other like empowered,

SIGNATURE:

HNAME OF SIGNING OFFICER

SIGNATU WND TYPED OF PRIN
L4




