kFeb 14, 200> o0V am
Secretary of State

02-14-2005 90077 023 ***158.75

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000102049

1. Entity Name
LAW'S TOWING, INC.

Principal Place of Business Mailing Address - 5 ﬂ 0 1 53 2 9

510 GREENBAY AVE PO BOX 325

BRANDON, FL. 33510 BRANDON, FL 33509
R B KT DEEWRmn
Suite, Apt. 8, stc. Sufto. Apt. . etc. 01072005  Chg-P CR2E034 (10/03)
City & State City & State o 4. FE1 Number } Applied For
OL-1129%53 Not Applicabi
% - - N
P Country i Country 5. Certificate of Status Desired” d ?s.;-;l,esq mﬁm&l
8. Name and Address of Cument Reglstered Agent 7. Name and Address of Noew Roglstarsd Agent
Nama
LAW, CHERYL A . '
510 GREENBAY AVE Strest Addrass (P.O. Box Number is Not Acceptabie)}
BRANDCN, FL 33510
City FL l Zip Coda

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registersd agert.

SIGNATURE

Sgnatre, typsd oF pamad name of regrtiead sgent end lithe i applicable. {NOTE: Registorad Agent signaiure recquirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
FILE NOWHI FEE iS5 $150.00 . Y
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  Added o Foes
10. - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP o - Thoelate ~—~F-—me - R - S [0 Change -_-[7] Addition _
N LAW, CHERYL A NAME
STREET ADDRESS | 510°GREENBAY AVE STREET ADDRESS
CiTY-ST- TP BRANDON, FL 33510 CrY-S1-2°
TLE . 3 Detete TITLE T Ghange [ Addition
NAME RAME
STREET AUDRESS STREET ADDRESS
Y- ST- 29 CTY-ST-29
TE - 3 Detete TOLE - - I Change  [T] Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZP CY-5T-2P
TLE 3 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-51-2iP
TILE : O peiete TrLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTIY-ST-ZP
TLE ] Delete TE [JChange [ Addition
NAME NAME
STREET AJORESS STREET ADDRESS
CIFY-ST-2P CrY-St-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1.19.07(3)(i). Florida Statutes. ! further. certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: W A RO \ N &lou  (BI3) 55393

TURS AND F/BRD GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &




