FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P94000011795 == Secretary of State
1. Entity Narme 01-21-2003 90122 036 ***150.00
RYAN'S TOWING AND RECOVERY, INC.
Principal Place of Business Mailing Address
2575 U.S, 17-92 WEST P.O. BOX 1412
HAINES CITY FL 33844 HAINES CITY FL 338451412
. AR AR
2. Principal Place of Business' 3. Mailing Address L
Suits, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE {F MAKING CHANGES
City & State City & State l 4. FE) Number Applied For
59—3232900 Mot Applicable
Zip Country 7o Geuntry 5. Certficate of Status Desied  [] 9875 Additional
Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of Mew Registered Agent

Name
— — gy e = e

_—— - - A e el By [ __-*J-_-..-"—-—:?‘.;__ L m———— A yT LT

"TRYAN, WALLACE DARWIN ™~

Street Address (P.d. Box Number is Not Acceptable}
2575 U.S. 1792 WEST

HAINES CITY FL 33844

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE : H
Signature, rypr:m or printed name of registered agent and itls it a.pplicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) o )
P . 9. Election Campaign Financing $5.00 May Be
After May-1, 2003 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
Make Check Payable to Florida Department of State _
10. . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE D J Delete TTLE Jchange (7] Addition
NAME RYAN, WALLACE DARWIN NAME
steeT anoress | 2575 ULS. 17-02 WEST STREET ADDRESS
crv-st-zp | HAINES CITY FL 33844 CITY-ST-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME RYAN, PATRICIA LYNN NAME
STREET a0DRESS | 2675 U.S. 17-92 WEST STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-S7-2IP
TITLE [ pelete TITLE [J Change (3 Aduition
NAME NAME )
STREET ADDRESS | - .- - Ce— - STREET ADDRESS - AR : - )
CITY-87-2IP CITY-ST-21P )
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADGRESS B STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O Dekese TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P N CITY-5T-2IP
TITLE 1 Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that-the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowernd to/execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Black 11 if

{ L her like empowered. G3

changed, or on an attachment with an 3ddress. w
SIGNATURE: ___ SIGNAT/EZREQUIRED 1-7-03 4326505

SIGNATURE AND TYPED ORWNAME OF SIGMING OFFICER OR DIRECTOR Dale Daylime Phona #

I FAV VIR |

ny

CR2E034 (10/02)




