2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT # P04000025754

1. Entity Name
TROYZ TOWING AND RECCVERY, INC

01-22-2007 90089 021 ***150.00

Principal Place of Business

6840 KEITHAN RD

JACKSONVILLE, FL 32220 US

Mailing Address

6840 KEITHAN RD
JACKSONVILLE, FL 32220

400V 308UL

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
38-3696877 Not Applicable
i Zi Count iti
Zip Country ® ouniry 5. Cortiicate of Status Desred [ 907 3 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Ragistered Agant
Name

BOSTICK, NICOLE L
6840 KEITHAN RD
JACKSONVILLE, FL 32220

’

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

City

FL | Zip Code

8. The above named enmy!submns 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

ha obugatlons of reglstéred agenl.

SIGNATURE g
Siqmlule.'lyp.e'gof printed name of registered agent and Inle il apghcable. {NOTE: Regstared Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘tgn Finanging $5_Do May Be ]

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFKCERS AND DIRECTORS IN 11
TITLE P ﬂ Delete 1ITLE [ Change L] Acdition
NAME BOSTICK, TRDY H NAME sy
STREET AQDRESS | 6840 KEITHAN RD. STREET ADDRESS ol
CHY-ST-2P JACKSONVILLE, FL 32220 Ciry-st-2IP aris
TILE e O nelete TE Presiden + oA Change (] Addition
NAME BOSTICK, NICOLE L NAME
STREET ADORESS | 6840 KEITHAN RD STREET ADDRESS
CiTy-sT-2IP JACKSONVILLE, FL 32220 CITY-ST-2IP
TITLE [T Delete TILE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 1P
TALE [3 Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP -
TTLE O Ceiete TILE [ Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-ZiP GITY-ST-21P 7
TITLE [ pelete 1I7LE [J Change  [] Addition
NAME NAME Ll
STREET ADDRESS STREET ADDRESS
CITY-ST- 5P CITY-ST-2P

12. | heraby cetity thai the information supplied with this filiag does not quality for the axemptions contained in Chapiter 119, Florida Statutes. | further certify that the intoFmation
I accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ordirector
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplgmg
of the corporation or the receiy,
changed, or on an attachmegd

SIGNATURE:

ntat report is true,3
usteo empowe|
gn address, WIt

& fo execute this report
| ke empowpred.

E)- asre

dfFu:ER"oR DIRECTOR

W [-I5-07 V\Qmwf?m%

Date Daylame Phone #




