FILE NOW: FILING F

PROMT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corperation Name

ELITE TOWING, INC.

Principal Place of Businass,

Mailing Address

—

EE AFTER MAY 1 IS $225.00

WA

125 MARION LN 125 MARION [N
SUITE 2 SUITE 2
CASSELBERRY FL 32707 7
0 CASSELBERRY FL 3270 3. Date Incorparated or Qualified 3a. Date of Last Report
Us
04/07/1994 04/17/1695
2. Principal Place of Business 2a. Malling Address 4, FEI Number Appliad For
[t
21 IO Dot GRYg ) o, 59-3233070 Not AGpicabio
i ., elc. ite, Apl. #, etc. , . ¥ it
L Sute Ant i el Sulte. Apl. #, et 5. Certificate of Stalus Desired 0O $6.75 Additional
2;] 27 Fes Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
23 QW E —— m ; \ Trust Fund Contribution Added to Feas
Zp ntry Zp Country 8. This corporation has liability for intangitle tax under s 199.032
32750— . , .
2 N~ | 28] AN 3 ) O [ )0 O, Fodestantes O ves [Ino
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FOUNTNN, DENNIS F 82| Street Address (P.O. Box Number is Not Acceptable)
€15 ORIENTA AVE
SUITE 5 83
ALTAMONTE SPRINGS FL 32701 5l o FL I“T P
11, Pursuant ia the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namad corporation submits this statement far the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aJthorized by the corperation’s board of directors. | hereby accept the appointment as registernd agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ ___ - R . . e IR e e e e
Sigratary. typed or prited name o* registersd agant and title it applizable. [NOTE: Ragstered Agent Sigratura requinec when renstaing) DATE 6
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TINLE P [ DELETE 1 1TITLE [ Chang:  [[] Addilion =
NAME STOOPS, LOWELL 12 NAME 3
STREET ADDRESS 445 LAKESIDE PL 1.3 STREET ADDRESS 0
oy-51-7 CASSELLBERRY FL 140I1Y-5T-7P &
TITLE VP "] DELETE 21 TLE [3 Change [ Adddion |C
NAME WARFIELD, GARRETT W. 22 NAME
sweeraonress | 423 FOREST PARK 23 STREE] ADDRESS
Clly-§7-2p CASSELBERRY FL 24 CTY-5T- 2P
TILE (7] CELETE 3 1TITLE [ Change [} Addition
NAME 32 NAME
SIREEY ADDRESS 33 STREET ADDRESS
| CI'Y-ST-7iP 34CITY-8T-2IP
TTLF [ DELETE 4 1TITLE [J Change [ Addition
N&kE 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| CTy.stae 44C0TY-8T-7ip
TLE {J DELETE 5 1 TITLE [ Change [ Addition
hAME 5.2 NAME
STREEI ADORESS 53 STREET ADDRESS
CITY-§1-2(F 54 CITY-ST-21P
TITLE [ DELETE 6 1THLE ] Change  [] Additien
N&ME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 7 64CY-ST-2P
14. | do hereby cerlify that the informati fiprthis filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)K). Florida Statutes. | further
certify that the information indicated #n 1 & reppnt or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made undeor
oath; that | am an officer or dirgéftaf of { plgiiratigrl or the receiver or frustes empowered 1o execute this repor as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Blos /3- f Cl W n attachment with an address.
/
SIGNATURE: 7/ / (o beu e\l ooty o
% URl/ANg '0A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date L T s




