2007 FOR PROFIT CORPORATICN -
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000020721 Mar 29, 2007 08:00 A
1. Eniiy Name Secretary of State
BOOMTOWN TOWING AND STORAGE, INC.
Principal Placo of Business Mailing Address
5500 RANCH ROAD 5500 RANCH ROAD
2. Principal Placeo of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, ole. Suilte, Apt #, clc. 1st MOORE CR2E034 (10/06)

City & Stale City & Stalo 4. FEI Number Applied For

59-3175549 Nol Applicahle
Zip Country Zp Couniry 5. Certificate of Status Dosired (I} 38'75 Addmonal
Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

BARDWELL, SAM B _
503 PALM AVENUE Streel Addrass (P.O. Box Number is Not Accepiable)

TITUSVILLE FL 32796

'—_L_/\'fj
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent,

SIGNATURE
Signature, lypad of phnted name of registared agent and tte - appheable, {NOTE: Ragpstered Agsnt sxanature required when renstating) DATE
- FILE Nowll- FEE IS §150.00 9. Election Campaign Financing $5.00 Mmay Be
. After May;1, 2007 Feg Will Be $550.00 Trusi Fund Contribution [ Added fo Fees

Make Check Payable to Fiorida Department of State .
10, : QOFFICERS AND DIRECTORS 1., - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delele s O charge [ Addilion
NAME BRONSON, RUPOLPH NAME - -
siRec1 anorrss | 5500 RANCH ROAD SIRIT) ADDRLSS 04 Hgg’:ﬁggﬂgﬁé‘gﬂmﬂ 150. 00
arvsize | COCOA FL 32927 Y- 1.7P FHrTelLIR Tl .
TIE VST O Delete TInE O thange [ Addition
NAME BRONSON, MISTY . . NAME. ’
sireCT apess | 9500 RANCH RD STRLET ADDRE SS
CIIY-SE-7IP COCCA FL CITY-SI- 2P
TIRE {71 Delete TITLE [Jchange [ Adgition
NAME . . N R0
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE O change [ Addilion
NAME RAME,
STREET ADDRESS SIRELT ADDRESS
CHY-SI-7IP CITy-$1-71P
Tine 7 Delete A ’ [l cange [T Addition
NAME NAME
SIREFT ADDATSS SIRTET ADDA §8
CITY-81-71P CITY-81-2P
LK [ Detete TITLE O Change  [] Addilion
NEME NAML
SIREET ADDRESS SIREET ADDRESS
CITY-51 717 CITY-ST-2P

12, | hereby certify that tha informalion supplied with this {iling does not quality for the exemptions contained in Section 119, Florida Statutes. | furiher certify thal the infermation
indicated on this reporl or supplemental report is true and accurate.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalon or ihe receiver or irusice empowered to execute this report as required by Chapter 807, Florida Staiutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmen! with an address, with all other like empowered.

smnmuas:":@é%m YNISTY BRoNSON 02,/;27;%507 F-b33-377/

TYPED OR PRINTED NAME OF SIGMING OFFICER OR ’IRECTOR Daytime Phone #




