2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000144730 Apr 02,2008 08:00 AT

1. Entity Nama
OCALA TOWING & RECOVERY, INC. Secretary of State

Principal Place of Business Mailing Address
1210-B SW 15TH AVENUE 1210-B SW 15TH AVENUE
OCALA, FL 34474 OCALA, FL 34474

I ¥,

A Ml

03132008 No Chg-P CR2E034 (11/05)

gl R
"!'ww.)

. 4 oy 4. FEI Numbar Applied For
20-4482874 Not Appiicable
. i "?5“ W 5. Certificate of Status Dasired X $8.75 Additional

he !\“ i m

"
R R

fhe ‘1,:

Fee Required

Tige _-;‘( EER) 1

6. Name and Address of Currant Regintared Agent

o R .
fd) Y X ,Eit LT I
. 11
Sy,

PURVIS, DEBRAE
1210-B 8W 15TH AVENUE
OCALA, FL 34474
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B. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent or both, in the Stata of Flonda | am Iamllrar wﬂh and eccept
the obligations of registered agent.
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12. | heraby certity that the information supplied with (pfs Jiling does not gualiy for the exemptions contained in Chapter 118, Florida Stalutes. | further certfy that the information
indicated on this report or supplemental report igfruefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receivpfior trustee empbwersd 10 executg this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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