SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUG , 1996,
AMOUNT DUE ON OR BEFORE B/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 FEIETATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # p93000056452 (4)
ALBRITTON TOWING & RECOVERY, INC.

Principal Place of Business : Mabing Adcress o ”“nlll “l m“ Iml Ilm ||||| ||‘|||||I‘ ||||| W“lm lml “l‘ ||||

FLORIDA DEPARTMEN
Sandra B Maorl
Secretary of St
DISION OF CORPOI

6089 DEACON RD. 6009 DEACON ROD.
SARASOTA FL 3423 SARASOTA FL 34271
3. Date Incorparated or Qualifed 3a. Dale of Last Ropart
2. Princpal Place of Busiacss | 2a. Maing Address R 4. FEINumber 1 Ap_‘)l__(:(j-}‘: 7777
[21] SR C 650420770 Not Applosiye
Suite, Apl #, ¢t Suite Apl # etc . it
uie. A B e 5. Cearthcate of Stalus Desired ] $8.75 Additianal
22 EI : Fae Required
City & Stale | Cay&Smwe 6. Election Campaign Financing N $5.00 May Be
23 ) R |8l ) Trust Fund Contributon Added to Fees
Zip . Counuy AL | Country B. This corporalion has kat:lity for intangine tax under s 133 032
_ZTI 251 e 29| . 301 Florida Statutes @ Yes [:] No _
9. Name and Address of Current Registered Agent o . 10. Name and Address of New Registered Agent
81| Name
ALBRITTON, RANDAL § :
5099 DEACON RD. 82| Stiect Address (PO Box Mamber 15 Nol Accaptable)
SARASOTA FL 34233 3
B4 City i FL 35| Zip Code

11. Pursuant to the provisions ol Soohons 607.0602 and 607 1508 Flonda Slatules the ahove named corparation submits this statement for the purpose of changing its reg stered
oftice or registared agent, or hoth, in the State of Flonda Such changs was authorn o by (e corporation's board of directors | hareby accepl the appointment as reqisicred
agenl | am faruhar waln, and accopt e obiganons of, Section 607.0504. Florida Statales

SIGNATURF . - e R e . - e«
Sl as o toepete e 0in g s Ay tan Dt banpie atd (L Fepstore Wt

12, ) OFHICERS AND DIRECTORS I ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE P U7 pecene 11T (] crarge ] aatton | g5
Namg ALBRITTON, RANDAL S V2 3
street aooREss | G0G9 DEACON RD. 135THEET ADDRESS @
CITY-51- 2P SARASOTA EL 34233 1401Y-51-71P _ ) LS
L [T oceri 21T L] Cnasge [_] Addtien (O
NAME 22 NAME
STREET ADDAESS 2 3STREEY ARDRESS
CITy-51-21P o . B 3 40Ty ST-2IF
TITLE ~ [T oree T1NIE [T Crange [] Addior
HAME 32 NAME
STREET ADDRESS 33SIREEI ADDRESS
CiTY-S1-217 ] 34 LUY-ST-7F e
L [ ] onee FERITTS U1 craege 1] Addies
MNAME 4 2 NAME
STRELT ADDRESS 4 15TREFT ADORESS
CHY-ST-ZIP A40T¢-ST- 20 . . § ]
TITLE [ ] oetete 51TIE [T cmnge [] Addition
NAME 52 NaME
STREET ADDRESS 53 SIHELT ADDRESS
Ciy-81.21F L R 54Ty -57 2P il
TiTLE [ ] oetete 61 NE (] crange [} Adetica
NAME 5 2 NAM:
STREF! ADDRESS 6 3 STREFT ABDRESS
CITY-SI-2IP . 64 C1TY- 5T 2P
14. | do hereby certify thal the nformation supplied wth this flng is voluntarily furmished and does not qualify for the exemption slaled in Section 118 07(3)(k). Florida Statutes |

further cerlify thal the intareiation sndcated an th s ancaal report or supplemental annual report 15 true and accurate and that my signature: shall have the same leg flact asal

made undar aath that i am an oficer or directar ol the carparation o the recewer or rugtea empowered to exaculo this report as recured by Chapter 617, Flonoa Statates and

that my nanie appeirs in B ook 12 or Bieck 130 changed or on an attachment wilhan address

/) & - « }‘1/
SIGNATURE: . Jaulod S, . Jowides S, Sstorn  £72-2% 926 208
R £0 0f PRINTED fIAME O A OB DIRECTOR [T O, Sk byt




