SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1446,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: $375.)

PROFIT s Fip. FLORIDA DEPARTMENT OF STATE
CORPORA“ON . : Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000057979 (5)

1. Corporation Name

A PRO'S CHOICE TOWING SERVICE, INC.

Principal Piace of Busmess Maling Address ||I|“I|1 “l mll m“ “Inllm ““l “m M“ ||I|| lll" ‘Illl W |||’

400 W CHAPMAN RD 409 W CHAPMAN RD
LUTZ FL 33549 LUTZ FL 33549
3. Date Incorporatod or Quatihied 3a. Date of Last Reparnt
06/16/1993 07/05/1995 ,
2. Principal Place of Business 2a. Maling Address 4. FEI Number Anpmed For
3l ;El 65'0437291 Hot Apphicanle
Suite, Apt #, etc Suite, Apt #, otc . iti
v P ' P 5. Certhcate of Status Deswed D $8.75 Adqmonal
;z—l —2_;11 Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 Mmay Be
:‘;I E} Trust Fund Contribution Added to Fees
Zp Counlry Zip | Counlry 8. This corporation has abity for intangible tax undeor s 199 032,
[ 24] [25] [20] 30| Florida Statutes ] ves ] No |
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
ORBAN, RAYMOND &.
409 W. CMPMAN RD. 82| Sueel Address (P.O. Box Number is Not Acceplable)
LUTZ FL 33549
B3
84| Cuy FL lﬁs‘ Zip Code

11. Pursuan! ta the provisions of Sections 607 0502 and 607 1508, Florida Sratutes. the above-named corporation submits th's statement for Ihe purpose of changing its regislered
office or registered agent, or both, in the State of Florda_Such change was authonized by the corparation’s board of directors | hereby accept the appaintment as regstoered

agent.la jlgr with, an: epl the alfigations of, Section 607 0505, Florida Statutes.

SIGNATURE - Oj—"’\— Dgaesn ! T oo Crecident o ,,,,Lﬂl‘:’:l\('w e
Sigratuie tigrd of pried e o registered agent v e il apphoable (HOTE Roqishdd Agunt Signar e re.1 fed wher re.nstl g CATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12 |
TITLE DvsT [_] oEete TITE [ ] crangs ] Additon
NAME ORBAN, RAYMOND J Y 2NAME
sTReet aopress | 409 W CHAPMAN RD 125 REET ADDRESS
Y- §T-2P LUTZ FL 33549 1ACITY-ST- 2P
TIILE G Z1THLE P 1 cnange T ] Addwian
NAME 2 2NAME
STREET ADDRESS 2 1STREE! ADDRESS
CiTY-S1- 2P 2 40ITY-§T- 1P ]
TILE [] oeweme 31TNLE [T Crange” ] Addtan
HAME 32 NAME
SIREET ADORESS J3ISTREET ADDRESS
CHY-ST- 2 34 CITY-3T-2IP _ ~
WILE ] oeete STTILE [T craage [ ] Asdvion |
NAME 4 2HAME
STREE] ADORESS 4 TSIREFT ADDAESS
CHY-5T-7IP 44CITY - ST-2IP a
TITLE u DELETE §1TITLE D Crange |:] Addit an
NAME 52 KAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P SACHY-SI-2P
TITLE ] oeweme G1TITLE [T crange [T Acdiven
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-51-21P 54CHTY-ST-0P

14. 1 do hereby certily that the information supplied with this filing is voluruarily furmished and does nal qualify for the exempton stated in Sestion 119 07(3)(k), Flarida Siatutes |
turther cerbfy that ihe information indicated an this annual report or supplemental annual report is trae and accurale and thal my signatur shall have the same legal effoct as i
madle under oath, ihat | am an oflicer or director g the corporation of the receiver of trustee empowered 10 execute (his report as required by Chapter 617, Flonda Statutes; and
that my name appears in Block 12 anged, or on an atlachment with an address

SIGNATURE: Ragauacl T Odxen (Fesiciont hlGle 513 -Gtcog)

0 OR PRINTED NAME O FICER OR DIRECTOR 1y Lia b Prues #

CR2E034 (3/96)




