FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000144730 ecretary of State
1. Enlity Name 04-14-2006 90145 003 ***150.00
OCALA TOWING & RECOVERY, INC.
Principal Place of Business Mailing Address
1210-B SW 15TH AVENUE 1210-B SW 15TH AVENUE v
OCALA, FL 34474 OCALA, FL 34474 )
PR v GG DO A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State FEI Number Applied For
,20 S LAY 7(/ Not Apphcable
ap Country zip Country 5. Certificate of Status Desired [} 58'75 Avd.d‘nional
Fea Required
E. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PURVIS, DEBRA E
1210-B SW 15TH AVENUE Street Address {P.O. Box Number is Not Acceplable)
OCALA, FL 34474
City FL I Zip Code

a '{he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.. . Signature, typed o prined name of registersd agent and utle ¥ apphcalie. {NOTE: Regisiered Agent signature requaed when reinstalng) DATE

:lLE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

e i T Detete e Pres,Vice fres, SeeTreaguvey Doy O asien
L NavE Debra € Purvis
STREET ADDRESS sEETADDRESS [ JRIQO B S W LS Ave
CITY-ST-2IP CITy-$1-2P Ocatls L 3YY¥ 7Y
T 01 Defete e ’ Othage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P CITY-ST- 2P
TME [ Delete TALE O change [T Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TILE [ Detete TILE [ change {7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -ST-ZIP
TLE [ Delete TITLE O change 3 Additien
MAME NAME
STREEF ADORESS STHEET ADDRESS
CiTY-8T-2P CITy-51-2p
TILE [} Delete TME [J Change £ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and gagurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered log/kxpoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atlachmenj/Jth an address, witbnil g ike empowered.
/ S=/-06 3S2447/324

SIGNATURE: __
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Daytme Phone 4




