SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFGRE 8/7/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT s
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1DOCUMENT #

. Corporaton Name

HORIZON WRECKER SERVICE, INC.

Principal Place of Business Mailing Address

10411 N. HAMNER AVENUE
TAMPA FL

10411 N. HAMNER AVENUE
TAMPA FL

A L

. Date Incarporated o Qualihicd

3a. Dale af Last Report

01/31/19%4 09/29/1995
2. Prniocipal Place?usme 3 / 2a. Mailing Address 4, FEI Number Applied For

NS el L Lresdary”  |nl 59-3224711 Nox Applcan'c

Suite. Aot . ¢ ., Sule ApL & eto §. Ceriihcate of Stalus Desired D $875 Acditional
;ﬂ 27 ] i - Fee Required o

it tale Cily & State 6. Election Campaign Financing $5.00 May Be
Eﬁﬁ’?/ﬂ ///; ;B] Trust Fund Coentnbution 74[] Added to Fees

Zip | Cauntry Zip Country 8. This carporation has hability for intang ble tax under s 199 032,
—;4—‘ 334/ é 2;[ y5 E ﬂ Florida Statutes ) {__] fes [:| Na B

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Strect Address (PO Box Mumber is Not Acceptatilc)

SA“NO, NMSE 81| Name
1207 NORTH HIMES AVENUE =
TAMPA FL

83

B4 City

85 I Zip Code

FL |

141. Fursuanl to the prov)
office ar registe’e
agent | am familj

s of Seclans 607 0502 and 607.1508, Flarida Statutes, the above named corpar
Zor poth, in the State of florida Such ch
. and accept 1he obhg®

0505, Flarida Statates

e was authorized by 1he corporation's board of directors | her:

ation sutmits this statement fur the npurpnse of changing its regatored
by ancoep? e appeintme ot &s rogislered

gl

turther cerlity that the informabon indicaled an this annual report or suppl
made under oath, that | arm an off
that my name appears in Block,

SIGNATURE:

orrental annual repoerlis true an

ock 13 if cynachmerl with an address

SIGNATURE I Al o W . . . T

Arialgre typed or proted name of regwiiied agent ard e ¥ apploatic (MOTE Hogslered Ageat s.gnature iequined whan e pstaleg DAl
12, OFFIGCERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PD DELETE T1TIILE [ Tcnnge ] adasion
NAME NAPOLITANO, ALICE 12 NAMF
swmeeracoress | 10411 N. HAMNER AVENUE 1.3 STREET ADORESS
oty 2P TAMPA FL 14CITY-S1- 2P
TITLE v [1 oELere 21TNE [T Crangs [ ] Adgtion
NAME NAPOLITANO, SHAWN 22 NAME
smeetaconess | 6906 SPENCER AVE 2 3STREET ADDRESS
LATY-§1- 29 TAMPA FL 2 4CIY-51-2F
TIILE 1 oecere 31TLE [T orange [] adgivon
NAME 32 NAME
STREET ADDRESS 3 3STRECT ADDAESS
CITY- 51 ZIP 34 CITY-S1-2P
TiTLE T T Deere 41TILE [T chonge [] addiior
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 2P B 4401TY-5T- 2P |
TINE IEEGE §1TIMLE [ crange [ ] aadten
NAME 57 NANE
STREET ADDRESS 5 3STREET ADDRESS
CITY-51-2IP 54 CITY-51- 2P B ]
TinLE [T orete 61 TILE [T Crange ] Adddan
NAME 62 NAME
STREET ADDRESS 63 STACET ADDRESS
CITY - §7-2iP 64 CITY-5T- 0P ‘ B
14. | do hereby certfy that the information supplied with this fing is voluntariy furnished and does nat qualily for the exemphion stated in Section 119 07(3)(k). Flonda Statates |

wectar of the carporation of the recewver or trustee empowered Lo execute

d accurate and that miy sigraty
this report as requined by Crapler

: chall have the same legal ehost a5
617, Fiorida Statatas, and

SIGNATURIE ANDTYPED OR PRINTEDRAME OF SIONING OFFICER OR NRECTOR

g. /3M/f/ 515 ~fg T TR

Cigymriee Fles s ¥

CR2ED34 (3/96)




