| FILED
" 2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P93000000075 02-02-2004 90034 038 ***150.00

1. Entity Name

CURRY'S TOWING & RECOVERY, INC.

Principal Place of Business Maziling Address 440y b J 1 4

17525 ROCKEFELLER CIR. 17525 ROCKEFELLER CIR. )

FT MYERS, FL 33912 US FT MYERS, FL 33912 US

e S PTG AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0382231 Not Applicable

Zip Country Zip Gountry 5. Certificate of Status Desired O gg;;fq I‘;?;(;'ional

__6._Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name =~
CURRY, JUDY L
17525 ROCKEFELLER CIR Street Address (P.O. Box Number is Not Acceptable)

FTMYERS, FL 33912

City FL l Zip Code

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

SIGNATURE _ -
' . Signature, typed or printed nams of registered egent and litle if appliceble. {NCTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. D Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ pelete TIMLE [ Change [ Addition
NAME CURRY, ROBERT C NAME
STREET ADDRESS | 17525 ROCKEFELLER CR. STREFT ADDRESS
CITY-ST-2IP FORT MYERS, FL. 33912 CITY-ST-ZiP
TILE P O Delete TILE . [ Change  [] Addition
NAME CURRY, JUDY NAME
STAEET ADDRESS | 17525 ROCKEFELLER CR. STREET ADDRESS
CITY - ST-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TILE [ pelete TILE [IChange  [J Addilion
NAME - — —_———— ———— —_—— - HAME e o L T, L
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ) CITY-ST-ZP
TITLE ) [ Delete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
TITLE ] Delete TINE [7] Change [ Addition
NAME NAME
STREET ADDRESS | | L » i STREET ADDRESS
CITY-ST-21P R o CIY-51-2IP
TILE - O Delete THLE [ Change [ Addition
NAME - .o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T ’ CITY-8Y- 2P

12. | ﬁeréby certify that the information supplied with this filing does not gualify for the exemption statad in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trus and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee egrpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attach{ent with an addr i with all other tike empowered.

iy Juoy L Corry  Fresioens | -a50Y 23598 0077

b TYPED OR pnmyéu NAME OF S1GNMNG OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:

[ 7




