FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT F LORIDA DEPARTMENT OF STATE 3 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ADI' .vvam
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
PRLLMED P93000039693 (5)
T & L PALMETTO TOWING, INC.
Principal Place of Busnass Maing Addross “II"III "l Illll II"’II"’ Ilm II“I""' lml Ilm |||]I II’II m”m
903 IR0 AVE W 903 3RD AVE W
PALMETTO FL 34221 PALMETTO FL 3422
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/1993
2, Principal Place of Businoss Pwi!_l. Mailing Addrass 4. FEI Number Applied For
1] e _J2e] 650177477 Not Applcabis
ite. Apt. ¥, el Suite:. Apt. K, atc. i
Suile. Apt. #. elc uto Apt 4. ele B. Corificate of Status Desired (N 38'75 Additional
22 e m Fee Required
City & State | Cily & State 8. Elaction Campaign Financing $5.00 May Ba
23 5} Trust Fund Cantribution D Added to Fees
Zp Country 7p Counlry 8. This corporalion owes or has paid the current year Intangible
24 a _ 2;[ e 30 Pevsonal Property Tax due June 30. Cves Onwo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
BAKER, TRACY L 81| Name
903 3RD AVE W 82| Sueet Address (P.O. Box Number is Not Acceplabie)
PALMETTO FL 34221

83

B4 City FL

11. Pursuant to the provisions of Sections 6070502 and G07 1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or rogistared agent, or both, w1 the Stale of Florida_Such chango was authorized by the corporation’s board of directors. | heraby accept the appointment as regisierad
agenl. 1 am famibar with, and accepl the obligations of, Soction 607.0505, Flofida Statutes.

ssl Zip Code

SIGNATURE __ . _ . .. . e e
Shgnature typed o prnlng nand of regibsred mgont B Bithe F applaabile (NOTL Fexgnisiered Agent signature requaed whan reicstating) DATE

1z, ~ OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSD o S TToeeE T o [ Change [ Addition

NAME BAKER, TRACY L 1.2 NAME

steee1 apoRess | 903 SRD AVE W 1.3 STREET ADDRESS

£y §1- 2P PALMETTO FL o 1A CITY-5T-Z

TIRE viD [Jotee 21TITLE [T change T Addition

NAME SOKOS, LISA A 22 RAME

street apohiss | BO3 3RD AVE W 2.3 STREET ADDRESS

CHY-S1-2F PALMETTO FL 34221 2 4 CITY-ST-2IP

TLE [T DeLETE 31TLE TJ Change [ Addition

NAME 32 NAME

STREET ADDRESS 31 STREET ADDHESS

ovse2e [ R 34 TITY-ST- 20

L T otwere A1 TITLE [T change [ ] Aadition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STHEET ADDRESS

CITY-ST-2P e 14 00Y-51- 7P

TITE DELETE 51TILE [Jchange T Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-51-2p L § 4 CITY-ST-2IP

TiTLE [T DELETE 61TITLE [ Change ] Addition

NAME 52 NAME

STREET ADDAESS 63 SIREET ADDRESS

CIy-St-2iP 64 CITy-81-41P

14. | harsby corm’ that the information supplied with this filr 1 does not qualdy for the exemﬁtion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomantal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of tha corpuration of 1he receiver or trustee empowerod 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i changed, or on an altachment with an address
A N\¢ .CLLLL_.‘L_I_\_:_-_B ijgﬂfi,ﬂ}QAQEjfﬁ&tﬂ 135 AP )

SIGNATURE: O\ o« N0 2. (et

CR2E034 {10/97)



