2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| DOCUMENT # P93000000075 Feb 21, 2005 08:00 AM

1 Bty Name - : Secretary of State
CURRY’'S TOWING & RECOVERY, INC.
Principai.Ptaca of Businass T - Mailing Address o
17525 ROCKEFELLER CR. 17525 ROCKEFELLER CIR.
FT MYERS FL 33912 ) FT MYERS FL 33912
us . us .
Suite, Apl i, atc. . ) o Suite, Apt #, efc : 1st MDORE CR2E034 (101104)
City & State T o Cly & State o 4. FE! Number ° Applied Fear
7 _ 65-0382231 _|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gesql‘;?ggmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— g L B - v —
?—}J SHZ%YI,:IE!D%?(YE:;ELLER CIR . Street Address (P.O. Box Number iz Not Acceptable)
FT MYERS FL 33912 :
City ) FL Zi Code

B, The above namad entity SUamits this swtemant for the purpose of changing its registered officé or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. e

SIGNATURE

Signature, typad of prinlad name of vagislsreﬁ agent ang \ifia T applicabls (HCATE Ragisiored Agent signaturs raquired whan reinsiating) ' " DATE

 FILENOWN! FEEIS $15000°
After May 1, 2005 Fee Will Be $550.00 ™~
Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10, o OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e gEJRRY ROBERT C e [:;:r . HEE023 TR3E Dl arae. L e
- 0221 U5-B00TE~011 150,00

STREET ADDRESS | 17625 ROCKEFELLER CR. SIREET ADDRESS

ory-sT-0P  |FORT MYERS FL. 33912 ' CITY- 51- 2

TL P T T CIpeie [ ME D] Change [ Addflon

NAME CURRY, JUDY RAME

STREET ADDRESS | 17625 ROCKEFELLER CR. SIREET ADDSESS

CITY- S7-2IP FORT MYERS FL. 33812 OrY-S5- 7P

L o o Coeete FLE [ change [ Addilion

NAME ﬂ NAME

STRECY ADDRESS STREET ADDRESS

CiTY-5T-21F CITY-57-71P

X i 1 Dojete | B T change [ Addilion

NAME MAME

STREET ADORESS _ SIREET ADDAESS

CiTy-sT-2IP CHY-Si-21P

1L ‘ B Ol psiete R ) i [Jchange 7 Adailion

NAME NAME

STREET ADDRISS STREET ADDAESS

CiTY - ST-2IP CIlY - 53-7IP

e [ peiete s [ change LI Addition

NAME NAME

SYAEET ADDRESS STRELT ADDRESS

oiy-5T- 2P AR

12. | hareby certify that the infarmation supplisd with this ﬂﬁng does not qualify for the exemption stated in Section 119,07&3]@‘, Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or Fdstee empowsred to execute this report as required by Chapter 607, Florida Stafutes, and that my name appears in Block 10 or Black 11if
changed, or on a| chment with Anjaddress, with all ather like empowered.

SIGNATUR AN Tuoy KCL{ML/ A-7-a8 237 48( 007

” st@nunf AND TYPED DE PRINTED NAME OF SIGNING GFFICER OR rimecron Dlaytme Prare # 7




