-y

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000081827

1. Entity Narme

ANDY'S TOWING & RECOVERY, INC.

(05-03-2005 90113 024 ***150.00

Prinzipal Place of Business

12721 METRO PARKWAY
SUITE 4
FORT MYERS, FL 33912

Mailing Address

12741 METRO PARKWAY
SUITE 2
FORT MYERS, FL 33912

2. Principal Place of Business

12741 Metro_Parkway,

3. Mailing Address
P.Q. Drawer 60205

AR TR AR ST

Suie, Apl. &, elc.

Suite, Apt_ #, ef¢,

Suite 03152005 Chg-P CR2E034 (10/03)

City & Staie City & State 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 20 -/ Z,Z@ 702 Mot Applicabile

Zip Country Zip Country . ) $8.75 Additiona!

5. Cerlificate of Slatus Desired [} ' \aditiona
33912 USA 33506 UusA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addre ss of New Registered Agent
Narme

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD.
SUITE 101

FORT MYERS, FL 33307

Street Address {P.O. Box Number is Not Acoeptable)

Gty FL l Zip Code

8. The abiove named entity submits this slalement for the purpose ol changing its registered office or regislered agent, or balh, in the Stala of Florida. | am tamifiar with, and accepl
the abligations of registerad agen

SIGNATURE

Signan.ce, lyped o pricted nare of repstered agenl and Kike 1 acoheablr INQTE Regsiered Agent sianatare "2oiwerd a1 en ranstaing ) ATE

9. Election Campaign Financing
Trust Fung Contritution.

$5.00 May Be
Added io Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10, OFFICERS AMND DIRECTORS 1. ADDITIOMSFCHANGES TQ OFFICERS AND DIRECTORS IN i1 il
TIRLE DpP O petae MiLE j, 7" [ Chanoe Mﬂihm
HAME CATALANO, ANDREW J MAKE

STREET ACDRESS | 12741 METRO PARKWAY, SUITE 2 SIRLES ADDRESS

cHy- §1-aP FOR MYERS, FL 33912 Ciy-51- 2%

TLE [Z1 petete Ntk O thange [ Addilon
HAME HAME

SIREET ADDRESS STREET ADDRESS

Y -5T-AP CIY-§1.2F

1M O oelete LLiT3 O change [ Acdiion
HAME At

STREET ALRRESS STREET ADDRESS

CY-ST 2P CIFY-S- 2IP

TILE [T petete JLL{%3 O crange [ Acdiion
HAME NAME

SIRER T ALDREGS SIREED AGIHESS

GV S 2P CIry-S1-21P

TILE O Deleie TiLE O cChange [ Avdition
MARE NAKE

SHILE| ADDRESS SIPEEF ALDRESS

ciy $tap CliY 57 AP

fILE O oeete liLt O Change [ Auition
HAME HaME

SIRLE | ALDRESS SIREE] ADDEE 53

CITY &1 2 /7 I’I’Y S14P 47

12, | hereby vertify thal the inf
incicated on this repait
ot the corporabon or it

on sapplied wily this filiog doasgat quafity tor it

that my

examphhigstaled m Sechon
¢ Anall have the same |
v Chapigr 607, Flone

19 07(3N0), FHoridz Statutes | Hurther cer
12l Aflect as i mads under oath, ihat t am an
Sauties, and inat iny nama appears 1 Block

Yobs™

thz informialion
a1 or diracior
G Block 174

iy that

[T




