FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PHOHT / Ao FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000034679 (9)
NICK'S TOWING & RECOVERY, INC.

T

Principal Piace of Business Mailing Address
106 E LINEBAUGH AVE 106 E LINEBAUGH AVE
TAMPA FL 3361 TAMPA FL 33612
: A 2 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualiied
05/10/1993
2. Pringipal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3185424 [Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
A P §. Certificate of Status Desired O $8.75 additonal
22 ;I Fes Required
- City & Stato City & State 8. Election Campaign Financing $5.00 may B2
23] =) Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a E E Personal Property Tax due June 30. E Yos Oro
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81{ N
BURT, NICHOLAS G ame
106 E UNEBAUGH AVE 82| Siraet Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
83
B4| City FL 85| Zip Code

11. Pursuani to the provisions of Scclions 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the ohligations of, Section 607.0506, Florida Statutes.

SIGNATURE e
Slgnature typea o pantad nan e of regstered agent and Wie | applicable (NO1E: Registered Agent signature roquired whaen reinstatng) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITEE D I DECETE LITILE [ change [T Addition |2
NAME BURT, NICHOLAS G 1.2 NAME §
street aooress (- 16118 N 15TH STREET 13 STREET ADDAESS o
CITY- §T-2 LUTZ FL 33549 14 CITY-S1-2 &
TITLE D [T DELETE 21 THLE U1 change ] Agdition |©
NAME BURT, NINA 22 NAME
staeer aooness | 18118 N 15TH STREET 2.3 STREET ADDRESS
CITY-1-21 LUTZ FL 2.40Y-5T-2P
TITLE [T DELETE 31TILE [T Change | Addition
NAME 3.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
OITY-5T-2IP 34 CITY-51-21P
T [ DELETE £1TITLE Ul Change ] Addition
NAME 4.2 NAME

| sTReer anoaess 43 STREET ADDRESS

" { omy-ste 44 GY-S1-2P

[ T [] DELETE 54 TILE T JCnange 1] Aodition

i L 52 NAME

“ | streer AnDRESS 5.3 STREET ADDRESS
CATY-ST- 2P 54 CITY-§T- 2P
TILE ] peLete 61 TILE L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
By~ 51-21P 546ITY-ST-2P

14. | hereby cartify that the informalion suppiied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustec empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atlachment with an address.

n\ .\n.a ™ & ™ ety

L oS. Y I P ! N S A SRS




