2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am
ecretary of State

DOCUMENT # P04000156274
1T ERity Name — 7 -

ALVARADO-CRAIG TOWING & RECOVERY, INC.

04-14-2005 90090 029 ***150.00

Principal Place of Business

4201 DAWNRIDGE ROAD EAST

Mailing Address

4207 DAWNRIDGE ROAD EAST

JACKSONVILLE, Ft 32277 US JACKSONVILLE, FL 32277 US
e v WA A DRSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number i Applied For
QO-I17PYS65 Not Applicable
Zie Country e Country 5. Cenlificate of Status Desired | gg;’?q l':dr:ﬁ”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

SMITH, HOWARD J

12443 SAN JOSE BLVD
SUITE 1004
JACKSONVILLE, FL 32223

— ~ - -

Street Address (P.O. Box Number is Not Accaptabla)

City

—_— - s

- ;Ftil ZipCode — |-

4

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

the obligations of registered agent.

SIGNATURE

Signatura, typod or printed nama of regi

eQent and title if

(NQOTE: Registersu Agent signature requind when renslaling)

DATE

FIi.E NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

A‘RBI'.MB!,!, goos Fae will be $550.00 Trust Fund Contribution. Added to Fees
10, -0 o7 -, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
1TSS - A C1 Delete Tne - Ol change - [ Addtion,
NAME® =.? CRAIG, DELMA A NAME :
STREET ADDRESS | 4201 DAWNR!IDGE ROAD EAST STREET ADDRESS
Gy -ST-7IP JACKSONVILLE, FL 32277 CITy-§7-2F
TITLE VP O Delete TIRLE [ Change [ Addition_
NAME. *-* ™ CRAIG, GORDON P NAME
STREET ADDAESS [ 4201 DAWNRIDGE RQAD EAST STREET ADDRESS
ome-st-2@ ¢ JACKSONVILLE, FL 32277 CiTY-sT-7R
TME [ pelete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P cmy-st-0p )
~TNLE . .- ~ ~-= [ 'Delete -~ — f ‘e~ —|r e s e mm e —  — =[] Change— -~ [Z] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2P
TITLE ] Delete TE - [OcChange [ Addition
NAME - NAME
STREETADDRESS |~ 55 STREET ADDRESS
CITY-ST-ZIP [9-PRE T CITY-ST-7IP
me. . L. [ elete Ut [ change [ Addition,
NAME 4" 12 AR NAME
STREET ADDRESS | =% - STREET ADDRESS
cny:sT-2P < CTY-S1-2P

12.”1 hereby cerdy that the information supplied with this filing dogs rot qualify for the exemption statad in Section 119.07(3)(). Florida Statutas. | further certiy that the information” __
is report or supplemanial report is trus and accurale and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
-~of the corporation of the raceiver or lrustee empowerad lo exscule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block11-if

* - indicated on

changed, or on an attachmeng with an address, with alk other like empowered.

SIGNATURE: (Ghhs £ b

Délma A Clalg

oY )r2)es (904) 813-1494

SIGNATURE AND TYPED oa&wn‘su NAME OF $IGNING OFFICER OR DIRECTOR

Date Oaytime Phore #




