FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

- - ANNUAL REPORT' Secretary of State

DOCUMENT # P03000147823 05-03-2004 90437 005 ***150.00
1. Entity Name .
T.F.C. TOWING INC.
Principal Place cf Businass Mailing Address 1 0
6811 S. ENGLEWOOD AVE. 6811 S. ENGLEWOOD AVE. q 1 60 9 B
TAMPA, FL 33611 US TAMPA, FL 33611 US
TP v MM
Suite, Apt. #, elc. Suite, Apt. #. otc. 02032004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
_ 5/-047i389% Not Applicatle
2 Counlry Zip Counary ™ o -—!'T.Eertificale;f Status Desired 0O $8.75 additional A
' Fes Requirad
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYNIE, JACK A JR.

6811 S. ENGLEWOOD AVE. Street Address (P.0. Box Nurmber is Not Acceptable)
TAMPA, FL 33611 ’

City FL | Zip Cada

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. 1 am familiar with, and accept -
the obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of registerad agent and title if appiicable. {NOTE: Registerad Agent eignaiure required when reinglaling) DATE

" FILE NOW!I FEE IS $150.00 9. Election Carhpaign Financing $5.00 May Be

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O Change (1 Addition
NAME HAYNIE, JACK A JR. NAME
STREET ADDRESS | 6811 §. ENGLEWOOQOD AVE: STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33611 Cimy-sT-2°9
TMLE : 3 Delete HILE [CFcharge [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-sT-21P . CITY-ST-2P
TME - .. {1 Deletse  "fTME- - {Jchenge ] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Deote TITLE [Jchange  [[] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-2P
TITLE 7 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-ST-2P cHy-st-2
TITLE _ . O pelete ME - O change- [ Addilion
NAME . NAME IR
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P EITY-$7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpfioweregto exgcuts this report as required by Chapter 607, Florida Statules; and that ry name appears in Black 10 or Block 11t

e empowered.,
aci A4 Haywe, TR Q7Y 51333770/

/SIGNA'I‘UHE AND TYPED O INTED N, OF SiG OFFICER OR DIAECTOR )&eﬂ-fbwr Datp Daytime Phone 4




