FILED
2007 FOR ERSRTARMA™ATON May 02, 2007 8:00 am

DOCUMENT # P05000144730 Secretary of State

1. Entity Name 05-02-2007 90038 026 ***158.75

OCALA TOWING & RECOVERY, INC.

Principal Place of Business Mailing Address : ;

1210-B SW 15TH AVENUE 1210-B SW 15TH AVENUE : 4008%bdui

OCALA, FL 34474 OCALA, FL 34474 :

S S T AR IR
Suite, Apt. #. elc. Suite. Apt. #, etc. 01032007 Chg-P CR2E034 (12/06) '
City & State City & State 4. FEI Number Applied For

20-4482874 Not Applicable
4 Country Zp Cauntry 5. Certificate of Status Desired x Ei'zsql';s:;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Mame

PURVIS, DEBRAE
1210-B SW 15TH AVENUE Street Acdrass (P.O. Box Number is Nol Acceptable)

OCALA, FL 34474

City FL i Zip Code

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

SIGNATURE
Signatire, typed or printad nam of registerod agent and st it appicabls. {NOTE: Registored Agent signatute requirad when ranztanng) DATE
FILE liOWlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Foe will be $550.00 Trust Fund Contribution. O Added fo Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme PVPS O eiete e O Change [ Addition
NAME PURVIS, DEBRA E HAME
STREET ADDRESS { 1210 SW 15TH AVE STREET ADDRESS
CiTy-51-21P OCALA, FL 34474 CITY-5T- 217
T O3 Detere t: O Change [ Adcition
NAME ) NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
Lyl 3 petere T [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T-2P CiTY-5T1-2P
TTE 3 Detee TIILE [ Change [ Agition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-§1-2p . CiTY-ST-2IP
TmE 3 pelete TITLE O change [ Acdition
NAME ' ’ NAME
STREET ADDAESS STREET ADORESS
CIry-57-ap CITy-stT-2P
ME 3 Delete e [ Change- [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2IP

12. | hereby certity that the information sugplied with this filing does pqt qualify for the exemptions contained in Chapter 115, Florida Statutes. ) further certify that the information
indicated on this report ar supplem | report Is true and accuratdand that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver tee empowered 1o exgCute fhis report agraquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aff address, with all ath o

SIGNATURE: v //(4/, '/ Debra E. Purvis ,‘;ﬂ—o%—a7 352-867-1901

SISNATURERAD TYPED OR PRINTEDMNAME OF SIGNING BFFICER OR DIRECTOR

Moavima P &




