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

PROFIT , .
CORPORATION " anden B, wortham May 06 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State

P%%HMEW # P940000271 16 (0)
ELITE TOWING, INC.

Principal Place of Business Mailing Address HII”II' “I Ilm ”lH ||’|| I”" Ilm "Hl "l” ‘"” ”"’ “lll I'“ m'

| 560 BOUTH CR. 427 560 SOUTH CR. 427
| SUITE 2 SUITE 2
" 1 LONGWOOD FL 32750 LONGWOOD FL 32750
{1Us us 8. Date Incarporated or Qualified | 3a. Date of Last Reparl
o 04/07/1994 05/01/1996
© { 2. Principal Place of Business 2a. Mailng Address 4. FEI Nurnber Applied For
2] 26] ___ Bg-3233070 Not Applicable
A, . Suile, -H ele it
5 Suke, Apl. #. oto e, Apt o, ete 5. Certificate of Status Dosired (3 $B'75 Add‘ullonal
& E ;] Fee Required
Cily & State | Ciy & Siale &. Eloction Campaign Financing $5.00 May Be
|23 28] Trust Fund Conlribution ] Added 10 Fees
% Zip Counlry Zip | Country 8. This corporation has liability for intangible tax under s, 199.032,
E 24 25 g] SCT| Florida Statutes [ ves JE\No -
: N 9. Neme and Address of Current Registered Agent | e 0. Name and Address of New Reglstered Agent
P 81| Narre
i FOUNTAN, DENNS £ KX )?\ucc_ LY oL,
8'5 ORIENTA AVE 82) Streel Address (PP.O. Box Numwaol Acceptablo)
SUITE § OO Norda Miariend Ave,
! ALTAMONTE SPRINGS FL 32701 53
i 84| Cit Jas in odo
: Madensd . FL

19, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment ' for the purpase of changing its reg;elored
office or registered agent, or bolh, in the Btate of florida Such chango was aulhorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am'ia , angl a ligaliops of, Seclion 607.0505, Flotida Statules,

SIGNATURE

Sig rtied naroe o togsiered Bgend ord e It appheatk.  (NOTE- Remalored Agont siguature regquired wher renslatingl DATE

12, OFFIGERS AND DIRLCIORS ) K2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12 g
ME [ T beite 1ATITLE [Tthenge [ Addtion | &5
NAME STOOPS, LOWELL 12 NAME g
streer apress | 445 LAKESIDE PL 18 STREEL ADRESS 3
omrv-st-ze | CASSELLBERRY FL 14 0T ST. 2P &
THHLE VP T otukte 2110 [ I Crange T Agdition { O
NAME WARFIELD, GARRETT W. 2% NAME
streev aponess | 423 FOREST PARK 27 STHEEY ADDRESS
orv.-sr-2p_ | CASSELBERRY FL s _ _
TITLE T DFLETE ST T [ Change [ Aosition |
NAME 32 NAME
STREET ADDRESS 3:3 STREFT ADDAESS

£ 1 env-st-ae 34, GITY- 8- 2P

B[ me N W N G WRENT [ Change [ Addilion

Foo| NAME 4.3 NAME
STREET ADORESS 43 STRECT ADDHFSS
ITY-5T-2P 44 CY- §1-21

SRR T oFeie 51 TILE [T crange {1 Acdilion

] HAME 52 NAME
STREET ADDRESS 5.3 STRTET ADDRESS
ITY-S§T-2P SAGY-51-2F
TILE - [ DriETE 6.1 THTLE T o T T ) Change | ] Addition |
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREFT ADDRESS
CiTY - §1-2P 64 CY-51- 2P

14. | do hereby certify that the infonmation supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Slatates. | further certify that the
information indicated on this annual report or supplemental annual reporl is truc and accurate and t 1y signalure shall have the same legal eflect as if made under oath; thal
| am an officer or director of the corporation or the receiver or trustee empaowered Lo gxecute this f as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addross.

{ [P | B L N !9?\‘ NI L Y

PN 1o 7 L B A X e WPy



