FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000144557 05-01-2007 90053 002 ***158.75
1. Entity Name
PRO TOWING & RECOVERY, INC.
Principal Place of Business Mailing Address q 0 “ Yhoo
1210-A S.W. 15TH AVENUE 1210-A S.W. 15TH AVENUE .
OCALA, FL 34474 OCALA, FL 34474 _ :
PSS MR RC I
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 {12/06)
City & State City & State 4, FE{ Number Applied For
20-3940014 Not Applicable
Zp Country &ip Country 5. Ceitificate of Status Cesired X gi;esq "Ese‘::“o"al
§. Name and Addrass of Current Registered Agent R 7. Nama and Address of New Registered Agent ™ ™"~
Name
BURTTRAM, SAMANTHA E Waldron, Samantha E
1210-A S.W. 156TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474 1210=-A_S W 15th Ave
City Zip Code
Ocala FL |'~14de

8. The above nameg entity submits this statement 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.

- -

SIGRATURE
- ;.* Signature, iypad or printed name of regisioned agent and litle if applicable. (NOTE: Regisiered Agent Signatws raquired whan rensiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fes will be $550.00 Trust Furd Contribution. c Added to Faes
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme - PVST 3 deera TILE [@change ] Adeition
NAME . BURTTRAM-WALDRON, SAMANTHAE NAME W
' aldron, Samantha E
STREET ADDAESS |- 8900 NE 20 TERRACE STREET ADDRESS ’
CITY-57-2IP ANTHONY, FL 32617 ) CITY-ST-21P
TITLE [ oetete TILE O cange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CiTY-ST-2P
TITLE O petete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TTLE I change [ Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-57-2 CITY-5T-2P
mE 7 Delete Tms [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2
TITLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZP /’] CITY-5T-2p

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions containad in Chapier 119, Florida Statutes. | further certity that the information
indicalad on this report or supplemental ref is fruefand 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 thg+dCeiver or truslee arpd to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on an attakhrent with an addrdsg! with Bl pther like empoweared.

|
SIGNATURE: Samantha E Waldron ‘/Lf:rl[o—f]? 352-867-1901

SIGNATURE AND mﬁou PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




