\_j 2007 FOR PROFIT - GORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000107619 Mar 08, 2007 08:00 AM
1. Enliy Name Secretary of State
FLORIDA'S FINEST TOWING & RECOVERY, INC.
Principal Place of Businoss Mailing Address
1614 S. DIXIE HWY 14151 SW 26 STREET
T
2. Principal Placo of Businoss - No P O. Box # 3. Mailing Addrass
Suie, ARl #, olc. Suile, Apl. #, elc. 15t MOORE CR2ED34 (10/06)
City & Slale City & Stale . 4. FEI Numbaor 20-5906601 :ppliﬂd *_‘OF
ot Applicable
Zp Country Zip Country 5. Corlificate of Status Desired | gg‘gs’ql’::’::iona
6. Nama and Address of Current Reglsterad Agent [ 7. Name and Addrass of New Reglsterad Agent
[ Name
MORAN, JOHN
14151 SW 26 STREET Straet Address (P.O. Box Number 1s Nol Acceplablo}
DAVIE FL 33325
City FL ' Zip Code

8. The above named enlity submils this statement for the purpase of changing its registored office or registered agonl. or bolh, in the Stato of Florda. | am familar with. and accapl
the obligations of regislorad agonl

SIGNATURE

Signalure, typed of printed name o registered agent And Illa ¢ apolicatle, (NOTE: Regisiarad Agen signature requred whan rarnslaung) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 Teust Fund Contribution.  []

’ . Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L. PD [l Delete e [l Change  [] Addition
NAMI. MORAN, JOHN NAME, i l )

LeSHea .

SIALT ADORISS | 14151 SW 26 STREET STAIFT ADDRY 55 Ug}{%@%%’»%ﬁf}' w024 150,00
civ-siozp | DAVIE FL 33325 CATY - ST-21P i
TIE T (1 Detete Hies [ change [ Addition
NAME MORAN, YVONNE G NAME
SIREE) AnpaEss | 14151 SW 26 STREET SIREET ADDRESS
CITY-S[-71P DAVIE FL 33325 CIY-ST-dip
me; 5 21 Nelgn e s [ Channe (2] Addilion
NAME SCHUPOLSKY, JAMES W KANT
SIMITADORLSS | 14151 SW 26 STREET STRELT ADDRESS
CIrv-s1-7Ip DAVIE FL 33325 CITY-SI- 4P
T [ Delete THLL [ change [T Addilion
NAME NAME
SIRET ADDRESS SIREFT ADDRESS
CIRY-81-21p Ciy-51- 2P
Him [ Delete ILE [ Change [ Addilion
NAME HAME
SIRTET ADIHIESS STREET ADDRESS
CITY-SI-2IP ClY-s1-2P
INLE 3 Delete nmne [ Change [ Addition
NAME NAML
STH 1 ADDRESS SIREL] ADDRESS
CIY-5T- 7P CIY-s1-/IP

12. 1 horeby cerlify that tho information supplied with this filing doos not qualify for the exemplions contained in Soction 119, Florida Statutos. | further certify that the information
incicated on this reporl or supplemental report is rug and accurale and that my signature shall have tho samo legal effect as if made under oath; that | am an officor or direclor
of tho corparation of the recewer or trustee empowered (o execute this report as roquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachmeptwilh an address, wilh al r like emqpgwered.

SIGNATURE:

Daytme Phohg £




