2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2008 8:00 am

ecretary of State
DOCUMENT # P04000081827
1. Entity Name 04-21-2008 90096 044 ***150.00
ANDY'S TOWING & RECOVERY, INC.
Principal Place of Business Mailing Address . . .
12741 METRO PARKWAY 127471 METRO PARKWAY R B
FORT MYERS, FL 33966 FORT MYERS, FL 33966 o
SRSV ORI A OO
Suite, Apt. #, efc. Suite, Apl. #, elc. 03092008 Chg-P CR2EG34 (12/06)
City & State City & State 4, FEI Number Applied For
20-1826102 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O Eeae ;’fqa?:climnal
6. Name and Address of Current Registered Agem 7. Name and Address of Now Registered Agert
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 101
FORT MYERS, FL 33907 HL32 Vincenne$ ™ied gl
oY oo cor FL | “£55 04

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed ar printad name of registered agent and title If applicable. (NOTE: Registerec Agen; signature requiract whan reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE ST 3 Delete TILE [0 Change  [] Addition
NAME CATALANO, ANDREW J NAME
STREET ADDRESS | 12741 METRO PARKWAY, SUITE 2 STREET ADORESS
CITY-ST-2IP FOR MYERS, FL 33912 CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete fITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2iP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-$7-21P CITY-$1-ZiP
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP" ‘ CITY-ST-2P

12 Ihereby cermy that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is /e angd accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the (rceiver or frustes empgwayed fb exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with e empowered. ‘
3 ésgﬁ@ 23971091083

SIGNATURE:
SKINATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Phone # l j_ a_\

-




