205 4. ﬁ‘; ol? e
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P93000056452 (4)

ALBRITTON TOWING & RECOVERY, INC.

Principal Place of Business

€029 DEACON RD.
SARASQTA FL 34238

Mailing Address

6093 DEACON RD.
SARASCTA FL 34238

FILED
Apr 21 1998 8:00am
Secretary of State

(U L

DO NOT WRITE IN THIS SPACE

28] 20] [30]

m

3. Date Incorporated or Qualified
2. Principal Place ol Businoss 28, Mailing Address 4. FEI Numbsar Applied For
;] 2—![ 65'04&770 Not Applicable
Suite, Apl. #, 8tc Suite, Apl. #, elc. iti
P P 5. Centificate of Status Desired B $8.75 Addiional
2 ;l’-l Fee Required
City & Stats City & State 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Faes
Zp Country Zp Country 8. This corporation owas or has paid the current year Intangible

Peorsanal Property Tex due June 30. [ JYes [ No

9. Name and Address of Current Registersd Ageni

. Name and Address of New Registerad Agent

Street Addrass (P.O. Box Number is Nat Acceptable)

ALBRITTON, RANDAL § 1] Name
6099 DEACON RD. =
SARASOTA FL 34238 5

84| City

85| Zip Code

FL

agent. | am familiar with, and accepl the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egisterad
office or ragistered agent, or both, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept tha appoiniment as registered

DATE

Signslure. typed of prnted name of regisiocad agent #nd 1w il Bpplicabis (NOTE Fegisterad Agent signalure required when reinstating)
12. QOFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T pELETE LATHLE [Jchange [ Addition
NAME ALBRITTON, RANDAL 5 1.2 NAME
strect aporess | 6009 DEACON RD. 1.3 STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34238 1.4 OTY - 5T- 2P
TIE T DELETE 21 HTLE [dchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP z.4CIY-51-2IP
TITE 7 oeLete 31T0LE [J cnange  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST- 2P 34.CITY-S1-2IP
THILE [CJ DELETE £1TLE ] change [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-S1-21P
TILE 7 DeteTe 5.1 TIME [T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-ZIP
e 1 DRLETE 61 TITE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City- §1- 2P 64 CITY-5T-2IP

Block 12 or Block 13 if chan

df or on an attachmant with an address.

SIGNATURE:

14. | heraby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the Won of the roceiver of ruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

o,

o488 (1t

CR2E034 (10/97)



