FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporetion Name

DOCUMENT # p93000056452
ALBRITTON TOWING & RECOVERY, INC.

Principal P ace of Business

6099 DEACON RD.
SARASOTA Ft 34238

Mailing Address

6099 DEACON RD.
SARASOTA fL 34238

ARG

DO NOT WRITE iN Tt 1S SPACE

3. Date Incorperatad or Qualifed
08/11/1993
Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 26] 65-0420770 Not Appicable

Suite, Apt. #, etc.

2
[22]

Suite, Apt. #, etc.

27

§. Certifcate of Status Desired |

$8.75 Additional Aj

Fee Required

2.

1
23]
24

City & State City & State 6. Electicn Campaign Financing O $5.00 14ay Be
23] Trust F'und Contribution Added to Fees
Zip Courdry Zip Country 8. This corporation owes the current year inlangible
j ’E[ 79] m Persoral Property Tax. [ves “INo
9. Name and Adaress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
ALBRITTON, RANDAL $ _
6099 DEACON RD. 82| Street Address (P.O. Boy. Number is Not Acceplabie)
SARASOTA FL 34238 83
84| City

. Zip Code

FL |®

SIGNATUFE

ition's board of directors. | hereby accept the apjointment as registered

11. Pursuznt to the provisions of Suctions 607.050z and 607.1508, Florida Stati tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat ons of, Sectior 607.0505, Flarida Statutes.

Signature, typed or prnted nzme of registered agen” and title If applicable (NCTE. Registered Agent signalure rag ured when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11 TITLE [JChange (7] Addition
NAME ALBRITTON, RANDAL S 12 NAME
swreet sooress| 6099 DEACON RD. 13 STREET ADDRESS
GiTY-ST-2P SARASOTA FL 34238 14 CITY-ST- 2P
TITLE [} DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE §S 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4CITY-ST-2IP
TTLE [ DELETE 31TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE S$ 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TIME [ DELETE 41TTE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-5T-ZP 4.4 CITY-5T-2P
TME ] DELETE 51TITLE [Change  [J Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-ZIP
TIMLE [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2IP ]

14. | herety certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the in‘ormation
indicated on this annual report or supplemental 3nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Stalutes; and that my name appeirs in

g (w48

Block * 2 or Block 13 if changecjor on an attact ment with an address, with |l other like empowered.

SlGNATUREI( éG ié%u %

PED OR >RINT!

%*—
NAM SIGNING OFFICE} OR DIRECTOR

0476405

CR2EQ34 (11/98)

e At A Al

|



