"y

FILED
15,2006 8:00 am

2006 FOR PROFIT CORPORATION Sgp
ecretary of State

ANNUAL REPORT

09-15-2006 90004 015 ***150.00

DOCUMENT # P04000033417

1. Entity Name

FEDERAL TOWING & RECOVERY OF ORLANDO INC

Mailing Address

P.0. BOX 2449
ORLANDO, FL 32802

Principal Place of Business

1109 ATLANTA AVE
ORLANDO, FL 32806

60033056

R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, atc. 09142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Oplande El 59-1207983 Not Applicable
Zip Country Ze Country 5. Cenificate of Slaws Desred  []  98:79 Acditional
J28cl ush Fee Required
— - 8. Name and-Address of Current Registerad-Agent 7. Name and Address of New Reglsterad Agent .
Narme

REASNER, ANGELA D

1109 ATLANTA AVE Street Address (P.O. 8ox Number is Not Acceptable}

ORLANDO, FL 32806

. ‘ City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or 2oth, in the State of Florida. i am familiar with, and accept
the obligations of registerad agent.

M

SIGNATURE

Signature, lyped of phinled name of regisiereg agent and title if applicable. (NGTE: Regisiered Agen; Signalute required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193{2){b}, F.S., the

FILE NOWI!! FEE IS $150.00
Due by September 15, 2006

Trust Fund Contribution.

Addad to Fees

corparation did not receive the prior notice.

10. =, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PVPS . 0 Delete TITLE PV Ps B Change [ Addition
NAME REASNER, ANGELA D NAME Rsaswae, Argila D,

STREET ADDRESS | 132 COSMOS DRIVE STREET ADDRESS 119 Atlania Auvd

cirv-sT-2P | ORLANDQ, FL 32822 ciry-§1-21p Oalarde I 32008

TITLE [ pelete TITLE OcChnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2IP CITY-S7-2IP

TIMLE 7 pelete TILE [ Change [ Addition
NAME e = HAME - - —— - -
STREET ADDRESS STREET ADORESS

CHTY-ST-21P CITY-S1- 2P

WL ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2(P CITY-ST- 2P

TITLE 1 Delete e [T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cy-sT-2P

TITLE 3 belewe TILE O Change [ Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this Iilin[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lruslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an atawent with an address, with at other like empowered.
SIGNATURE: Ay LTV - Y-r3704

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date

Daytima Phone #




