FILED
2007 FOR PROFIT CORPORATION Jul 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000150759 Secretary of State
1. Entity Name 07-06-2007 90001 001 ***150.00
DAVID'S RECOVERY & TOWING INC
Principal Place of Business Mailing Address
4814 N HALE AVE 9013 HICKORY CIRCLE jus
TAMPA, FL 336714 S TAMPA, FL 33615 US ‘ .
B AL R OB
Suite, Apt. #, eic. Suite, Apt. 4, atc. 07022007 Chg-P CRZE034 (12/06)
City & State City & Siate 4._FFt Number Applied For
@ "’59?(; (//CP - Mot Appticable
e Country Ze Gountry 5. Cerlificate of Status Desired O gi'gesm‘:f:ém"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

GARCIA, THERESA M
5502 N ALBANY AVE Street Addrass (P.O. Box Number is Nat Acceptable)

TAMPA, FL 33603

City FL ‘ Zip Code

8. The above named 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 cbligations of registered agent.

SIGNATURE
Sigrature, typed or prnted name of registered agent and bbie i applicable. {NOTE Regesternd AQent Sgnatue requred when reinstabng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. {1 AddedtoFees corporation did not receive the prior natice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIILE [ Change [ Addition
NAME GARCIA, THERESA M NAME
STREET ADDRESS | 5502 N ALBANY AVE STREET ADDRESS
ciry-St-op TAMPA, FL 33603 cify-ST-ap
TFLE vP [ Deiete TITLE [ Change [ Addition
NAME DIPAOLO, DAVID NAME
STREETADDRESS | 9013 HICKORY CIRCLE STREET ADDRESS
CoY-S1-2P TAMPA, FL 33615 Chy-ST-2P
TITEE [ Detete TIILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§1-2IP CITY-ST-21P
TIE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LAY -ST-71P Ty -SI-2IP
TIE [ Delete TIME {J Change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE ] Delete TILE 1 Charge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-ST-2P CIrY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have tha same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this r as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empg -
7-3-07 513Y24-702

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daie Dayime Phooe ¥

3
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