FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000025754 03-24-2005 90029 021 ***150.00

%. Entity Name

TROYZ TOWING AND RECOVERY, INC

Principal Place of Business Mailing Address IvVVUI VUL

6840 KEITHAN RD 4602 FRENCH ST ]

IACKSONVILLE, FL 32220 US JACKSONVILLE, FL 32205 e d e

F P TR e IR CGAR R TR RGO
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

2B - 29811 Not Applicable
zp Country P Country 5. Cerificate of Status Desired [ 5879 Additional
Fee Required

e . -8._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S

Name

BOSTICK, NICOLE L
4602 FRENCH ST Street Address (P.O. Box Number is Nol Acceptable)

JACKSONVILLE, FL 32205

City FL I Zip Code

8. The above named entity submits this statement tor 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

Bignature, typed or printed nama of registarsd agent and ttle if applicabla. (NOTE: Rogisiared Agent signatura roguired whaen rainstating) ) DATE
: 9. Eiection Campaign Financing $5.00 May B
FILE NOWI!l FEE IS $150.00 . ay be
After May 1, 2005 Fee wﬁ. be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TME [ change [ Addition
NAME BOSTICK, TROY H NAME
STREET ADDRESS | 4602 FRENCH ST STREET ADDRESS
ciy-sT-2IP JACKSONVILLE, FL 32205 CY-ST-2IP
TITLE VP O pelete TINE [ change [ Adition
NAME BOSTICK, NICOLE L NAME
STREET ADDRESS | 4602 FRENCH ST STREET ADDRESS
CITY-§1-2F JACKSONVILLE, FL 32205 CHY-s7-2P
TITLE 3 Delete THLE [JChange [ Addition
NAMWE T T N ” NAME : ;
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP GITY-5T-2P
TILE [ Delpte TINE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P Ciry-s1-2IP
TLE (3 Delete TE [Ichange  [] Addition
HAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
ciY-51-2P - o - : - coy-s1-op . : -
TImE . o . Delete - - - | ™me - {J change (7] Additian
NAME . ' o Tl NME T :
STREET ADDRESS . - B .. STREET ADDRESS . e -
CiTY-S1-2ip 7 B . - - cnv-st-zp

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 informaticn
indicaled on this report or supplemental report is frue anc accurate and that my signalure shall have the same legai effecl as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowsared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach th an address, all pther like smpowgred.
Nicole L Bastick  3-09-05 04 -318-00C

SIGNATURE:
INTED NAME OF BIGNING CFFICER OR DIRECTOR Bae Daytime Prone ¢

SIGNATIRE AND TYPED UR




