2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A - FILED

DOCUMENT # P04000025754 Feb 19,2008 08:00 AM
. Entity Name
> Bty e Secretary of State
TROYZ TOWING AND RECOVERY, INC
Piirzipal Place of Business Mailing Address
6840 KEITHAN RD 6840 KEITHAN RD
IO
2. Principal Place of Business - No PO Box # 3. Mailing Address
Buite, Apt. 4, etc. Suile, Apt #, elc. 18t MOORE CR2E034 (10/07)
City & State City & State 4, FE{ Number Applied For
38-3696877 Not Apglicable
Zp Country op Country 6. Certficate of Status Dasired O ?eae qu :::i:‘;!mnal
§. Nama and Addresas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
EGO%T:?ET-'I-HNLCNOEE L Straat Address {P.O. Box Number is Not Acceptablé)
JACKSONVILLE FL 32220
City FL Zig3 Code

8. The apove named entitv submits this statement for the purpose of changing s registerad office or registarad agent, o totiv, 10 the State of Florida. | am familiar with, and accept
ihe cbligations of registered agen.

SIGNATURE

Sgnatme, typod of rarod name 3t e slered agert il ss | arpl cass, (NOTE Regislerss Aord siilam menmeed wian rémetadn gh DATE

8. Blection Camoaign Financing $5.00.May Be
Trust Fund Conudpution. [ Added to Fees

10. OFF C‘EF?S AND DlHECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLF P [ Deee TILE [ Change [ Aadion
NaME BOSTICK, NICOLE L - § name LOONN083 1923

STREET ABDRESS | 6840 KEITHAN RD STREET ANDRESS ﬂ?.”‘é?fﬂé"gﬂﬂéa_nﬂa lg” . UI:E

CITY- 5727 JACKSONVILLE FL 32220 CITY-S1. Iip - -

TLE 7 voele TITLE [JcCrarge [ Andiban
HAME HAME

STREFT ADDRESS STREFT ADTRESS

CHTY-51-71° CrTy-81- 719

MiLE 73 Deiele DILE [ Crange  [] Additon
HAML AL - - e e

STREET ADDRESS STREET ADDRESS

CITY-§T-2° CITY-53-2IP

MLL : O peigte TALE [ Change [ Addition
HAME HAME

STREET ADDRLSS STRELT ADDRESS

GIY-ST- 212 CITY-50-2IP

e O pelae TMLE [3 Change [ Addition
NAME RAWAL

SIREET ADCRESS STREEF ADDRESS

CIY-ST-419 CriY-$1-21p

TILE [ Deiete TITLE [3Crange [0 Acaition
NAME NARIE

STREET ADDRESS STREET ADDRESS

Y -ST-2F CITY-ST- 2P

12. | hereby cerify that the information suppslied with this filing does net quakfy for the exemphons contained in Secton 119, Fiorida Statutes | further cerlify that the information
indicated on 1his report or supplernental raport is m weeurale and that my signaiure shall have the samie legal eftect as if made under oath: that | am an officer or direclor

01 the corpura.ﬁon or the recs _to execute this report as requrred by Chapier 607. Florida Statutes; and that my name appears in Blook 13 or Block 11

K 2-13-08 943780000

Date Daylnw Fnoena




