>

FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000025754 3L 01-17-2006 90252 033 ***150.00

1. Entity Name

TROYZ TOWING AND RECOVERY, INC

Principal Place of Business Mailing Address G u 0 0 2 9 1 8

6840 KEITHAN RD SGO2-FRENCH-ST
JACKSONVILLE, FL 32220  US SAGKSONAHHE 32405

‘ (oBYD Keithan Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Jack=pnnille FL 38-3696877 Not Appicabie
Zp Country Couniry i - $8.75 Additional
3 é aao u 59 5, Certificate of Status Desired (] Foo Roguired
6. Nariie and Address of Current Reglstered Agent ) —— 7:"Name and Address of New Regl! d Agent~ ———— —-——-
Name

BOSTICK, NICOLE L
A0 FREMNGHST Streel Address {P.0. Box Number i Not A(?eptabla)

JACKSOMVILLE, L 32305.~ , o _Keithan

Cltyar'\(qm\h lle FL [ 5 COde

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlllar with, and accept
the obllgallons of registered agent.

SIGNATURE
s Signalure, typed or printed name of registered agent and titke if applicable. (NOTE: Regisigred Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn fnnancmg O $5.00 may Be

After May 1‘ 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P 7 Detete TIILE O change [ Addition
NAME BOSTICK, TROY H NAME
STREET ADDRESS (4602 FREMEH-6T~ STREET ADDRESS | (oS HD Keithan ILDQC"
CITY-ST-2IP HAGKESMILLE FL—32206 CITY-ST-21P Tackscnviile N i 222320
TALE vP [ Delete TITLE [ Change [ Addition
NAME BOSTICK, NICOLE L NAME
STREET ADDRESS | B82-FRENGH-ST STREETADDRESS | (o BHD Ke tthamn de
ciry-sf-ap JAGKESMYEEE 32206~ CiTy-s1-2IP jQC\(‘;nnVi Ne X EL 325D
TLE O pelete TME [J Change  [] Addilica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete ME O Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-§7-2IP
TILE [T pelete TMMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : 3 Delete TTE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZiP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin é;; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that ths information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment address, with her like empowereq.

Vo -{2-Dl % qoy-378-000(

ME UF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: Y-




