FILED
'~ . 2006 FOR PROFIT CORPORATION "~ Apr 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000144557 ecretary of State
1. Entity Name 04-14-2006 90145 004 ***150.00
PRO TOWING & RECOVERY, INC.
Principal Place of Business Mailing Address
1210-ASW. 15TH AVENUE 1210-A S.W. 15TH AVENUE
OCALA, FL 34474 OCALA, FL 34474
> P v A EMERTER M RO ARRER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (11/05)
City & State City & State 4. _FE| Number Applied For
KO-39¢ pol/ Not Applicable
ap Country Zp Country 8. Certificate ot $tatus Desired O lfeae' ;Sqa?::mna'
6. Namo and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Narme
BURTTRAM, SAMANTHA €
1210-A S.W. 15TH AVENUE Street Address (P.Q. Box Number is Not Acceptable}
OCALA, FL 34474 i )

%

.‘41!; City FL | Zip Code

. The ahove named epﬂ\y submits this staternent 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 obtigations of regjistered agent.

SIGNATURE Ca
Signature, typed O pntec name ol IbQisterad agent shd Utie i1 applicable (NOTE: Ragisterag Agent signalure required when teinatatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing (] $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) . [ Detete e P Vv f’ S T WFChange [ Addition
NAME . MAME
SMM{'M 6. (Bw*hfﬂ-ﬂ; Waldyon
STREET ADDRESS smmma{ssgqooue 20 Terr
CITY-ST- 2P CITY-ST-2P Baudiony Fo = 33 (e!"7
e (1 Detete me 4 Ol Change [ Addiian
HAME HAME
STREET ADDRESS STREET ADDAESS
caTY-S1- 27 CIFY-ST- 29
TME 3 Delete TME [DOchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-71P
TILE ] Detete TITLE [OJchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eny-si-2p
TMLE % Delete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O Delete THLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CIF-ST-2P CITY-S1-2ZP

12. | hereby certify that 1he information supplied with this fnlln does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplgefiental report is true an: accurate and that my signature shak have the sama legal etfect as it made under oath; that | am an officer or director
i £ renei required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

: 4-11-06 353-8,7-1:30

. ATUREMDWPEDORPRMTEDHAIEOFMGOFHCERDRNREC?OR Daytime Prone 4




ATTACHMENT
.~ Department of Heatth  Vital Statistic m%ﬁ 9\5 (STATE FILE NUMBER)

STATE OF FLORIDA

MARRIAGE RECORD 4} P050 QOQ* ;LM' 3 6/)
TYPE IN UPPER CASE ‘ \5{"9 S v
USE BLACK iNK “\_q\

Thig icense not valid unless seal of Claik,
Crrcuit o¢ County Court, appears thereon.

INSTR # 2006002063

OR BK 04298 PG 0880

RECORDED 01/05/2006 02:53 PM

DAVID R. ELLSPERMANN CLERK OF COURT

M2005-2263 MARION COUNTY

(APPLICATION NUMBER}

APPLICATION TO MARRY

i GROOM'S NAME (First Middle Last) 2 DATE OF BIRTH (Month, Day, Yean
CHRISTOPHER LEE WALDRON 08/26/1971

3a RESIDENCE - CITY, TOWN, OR LOCATION | 3h COUNTY 3c. STATE 4. YRTHALANE (Stata or Foreqgn Country)
ANTHONY MARION FLORIDA FLORIDA

Sa BRIDE'S NAME (First, Migdle. Last) 5b MAIDEN SURNAME {if di¥erent) 8. DATE OF BIRTH (Month, Day, Yean)
SAMANTHA ELAINE BURTTRAM 06/17/1977

Ta RESIDENCE - CITY, TOWN, OR LOCATION 7b. COUNTY 7c. STATE

8. BIRTHPLACE (State of Foreign Country}

ANTHONY MARION FLORIDA FLORIDA

WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIDED
/ ON THIS RECORD IS CORRECT TO THE BEST OF OUR KNOWLEDGE AND BEUIEF, THAT NO LEGAL SBIECTION TO THE MARRIAGE
F G

NOR THE ISSUANCE OF A LICENSE TO AUTHORIZE THE SAME IS KNOWN TO US AND HEREBY APPLY FOR LICENSE TO MARRY.

' 9 SIGN, iJ lﬁyﬁ aMe using black ink) 10. SUBSCRIBED AND SWORN TO BEFORE ME ON (DATE)

12/22/2005
VE=TITLE OF OFFICIAL 1z JRE CF GFFIZIAL (Use blagh i)
SEAL .1 DEPUTY CLERK |, %ﬁ il ¢
@v’S@Wmeysmg black ink)

14 SUBSCRIBED AND SWQORN TO BEFQRE ME ON {DATE)

12/27/2005

. ,.._..) y
- 15, TITLE OF QFFICIAL 16, S ATL OF ICIH (Use biagh ink)
.| DEPUTY CLERK > W

LICENSE TO MARRY

AUTI'*ORIZATIOHC-Pé‘ﬂD LICENSE iS5 MERESY GIVEN TO ANY PERSON DULY AUTHORIZED BY THE LAWS OF THE STATE OF FLORIDA TO PERFORM

="'”_ — iy o

A MARRIAGE WATHIN THE STATE OF FLORIDA AND TO SOLEMNZE THE MARRIAGE OF THE ABOVE NAMED PERSONS THIS LICENSE MUST
. BE USED ON OR AFTER THE EFFECTIVE DATE ANG ON OR BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIDA IN ORDER TO BE RECORDED AND VALID
17 COUNTY ISSUING LICENSE 18 DATE LICENSE ISSUED 18a. DATE LICENSE EFFECTIVE 18 EXPIRATION DATE
- MARION COUNTY FLA 1212712005 12/30/2005 02/28/2006
SEAL 20a SIGNATURE COF GOURT CLERK OR JUOGE 200, TITLE e, BYD.C
> DAVID R. FLL SPERMANN, CLERK CLERK OF THE COURT BS
P ) CERTIFICATE OF MARRIAGE
. ’ - I HEREAY CERTIFY THAT Thi ABOVE NAMED GROCM AND BRIDE WERE JOINED 8Y ME IN WARRIAGE i ACCORDANCE ‘WITH THE LAVWS OF THE STATE OF Fl ORIDA.
"21 DATE OF MARRIAGE (Month, Day, Year) 22 CITY, TOWN, OR LOCA‘TiON OF MARRIAGE ey i
o} -ol- 2000 Belleview, Mavion &., Floeion
SEAL '

23c_ADPRESS (Of parsan pe ing cerempny) %

IS SE.109 04T Betaviaw, FL 34420
24, SIGNATURE OF WITNESS TG CEREMONY {Use black ink)
>

25. SIGNATURE OQF WITNESS TQ CEREMONY {Use black nk}
>




ATTACHMENT

Ao 2%

# ]70 5000 1%9 571




