2007 FOR PROFIT CORPORATION FILED

- “"ANNUAL REPORT (AR} } May 09, 2007 8:00 am

DOCUMENT # P06000096213 Secretary of State
- Enity Name 05-09-2007 90098 012 ***150.00
TiIM'S TOWING & TRANSPORT, INC.
Principal Place of Business Mailing Address
6429 CHESHIRE COURT 6423 CHESHIRE CQURT A
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. ' Suite, Apl. #, clc. 1st MOORE CR2E034 {10/06)
City & Stale City & Slate 4. FEI Number Applied For
i LT: 197049 5 Nol Applicabic
Zo Country Zp Country 5. Corlifcale of Stalus Desited [ 98-75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naie

FARRELL, TIMOTHY S
6429 CHESHIRE COURT Sireet Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL FL 33544

City FL Zip Code

Sy

8. The above named entity submits this stalement lor the purpose of changing ils registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of printea name of regrsierad agent and lille r appicable (NOQTE. Regrsteraa Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i, P O betete TILE [ Change [ Addilion
NAME FARRELL, TIMOTHY § At

STREET ADDRESs | 6429 CHESHIRE CQURT STRLET ADDRE 38

cny-sr-zp | WESLEY CHAPEL FL 33544 CITY- 1~ 1P

TILE vpP 1 Celete TLE [ change  [] Addilicn
NIME FARRELL, LISA A NAME

sIRCraporess | 6429 CHESHIRE COURT STRFL ADDRESS

CIY-S1- 2P WESLEY CHAPEL FL 33544 cIy-s1- 7P

it [ petete TITLE [ ¢hange  [J Aodilion
s NAMF i

SIRE] ADDRLSS SIRIT1 ADDRESS

CIFY-SI-ZIP CITY-SI-2IP

e [T Delete T [ change [ Addilion
NAME NAME

SIREE] ADDRESS SIREET ADDRESS

CITY-51-21P CIrY- ST-2IP

TIME 3 Delete THILE [T change [ Addition
NAME l NAMI:

SIRCET ADDRESS SIRELT ADDRESS

CIY-ST-21P CIY-S1-P

L {7 Delele g [J Change [ Addilion
NAME NAME,

SIREET ADDRESS SIREL] ADDRLSS

CIry-s1-2IP CITY-s1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions containod in Section 118, Flarida Statutes. | further certify lhat the informalion
indicated on this report or supplemantal reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or usiee empowered to execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an altachmenl with an address, with all other fike empowered.
SIGNATURE: M S Lol f/ﬁé/on? 513-360 -3 10

NATURE AND TYPED OR PNNTW OF SIGNING OFFICER OR DIRECTOR Daynme Phone §




