FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # Pg3000057979 (5)

1. Corporgtion Naro

A PRO'S CHOICE TOWING SERVICE, INC.

s MTUREAR AR

Sandra B, Morthhm

Secretary of Stat S e Cretary Of State

DIVISION OF CORPORRTIONS

409 W CHAPMAN RD 409 W CHAPMAN RD
LUY2 FL 33549 LUTZ FL 335496130
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
08/18/1993 07/12/1996
2. Poncipal Prace of Busingss 2a. Mailing Address 4. FE| Number Applied For
2] 2] 65437201 Not Applcatle
Suite, Apl. #, elc Suite, Apt. #, etc. " $8.75 Additionst
— . i it :
L{lﬂ ) ;I B. Certificate of Status Desired (] Fee Required
.. Clly & State City & Stale 8. Election Campaign Financing $5.00 May Be
ELw . 28 Trust Fund Contribution ] Addad 1o Fees
- &p Country Zip Country 8. This corporation has liability for intanpible tax under s. 199.032,
24{ ) 25 ;;l ;El Florida Statutes [Dves [no
| 9. Name and Address of Current Reglstered Agent 10, Nams snd Address of New Registered Agont
ORBAN, RAYMOND J. 81/ Name
409 W. CHAPMAN RD. 82| Streat Address (P.O. Box Number is Not Acceptabla)
LUTZ FL 33549
a3
84| City F L 85| Zip Code

11, Pursuant 10 the provisions af Sections 6070502 and 607.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing Its registered
otfice er registored ageat, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent. | g farmiliar with, and accept the obligalions of, Section §07.0505, Florida Statules.

SIGNATURE

Srgrat e, fyeeed or i vted rame of nsgislored sgenl and tite # Applicabie [NOTE. Regisiered Agant signakure tequired when reinstalig) DATE
2 OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
mie DVST | B 11TME [J'Charge L] Addition
NAME ORBAN, RAYMOND J 1.2 NAME
starer anueess | 409 W CHAPMAN RD 1.3 STREET ADDRESS
crv-st-ze | LUTZ FL 33549 1A BTY-ST-2P
e [ 1 oeerEe 21 THliE LI change ] Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
ory-§1- 7 - ) 2 4507512
T [ DeteTe 31TMLE [J Crange [ Addition
M 32NAME
STRIET ADURESS 3.3 STREET ADDRIESS
Ciry-51.210 } 34 OITY-8T-2P
me | ENG 41T [Jchange  [J Addition
NAME 4,2 NAME
SIHEF! ADDRESS 43 STREET ADDRESS
Ciryv-ST-7F ) A4 0TY-5T-2P
TLE ) ) |BEGE 51 TTE [ change  [J Addition
NAME 5.2 NAME
STREFT ADDHESS 53 STREET ADDAESS
IR (A 5.4 (FIY-ST-2IP
L ] DELETE 61TILE ] change L] Addition
HAM: 62 NAME
STREN ADIRESS &3 STREET ADDRESS
CITY-81-2F 6.4 CITY-5T-2IF
14, | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){4), Florida Statutes. | furiher cenlity that the

infarmaton mdicated on this annual reporl or supplemental annual report is true end accurale and that my signature shall have the same legal eflect as it made under path; that
I arm an olficer or girector of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

RN VA Fot/ . |
SlGNATURE' i Sid%\htéé%gm)mrgﬁ/’ﬁiﬁ&%éxﬁngﬁﬁmmecml Daleg 2 9‘7 oawg!ég‘#ﬁ

; .‘., FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 O Oam

CR2E034 (9/96)




