FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROEIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

HOLMAN'S TOWING, INC.

Principal Place of Business

6834 W. RICH STREET
CRYSTAL RIVER FL

2. Principal Place of Businegss
21]

Surte, Apt. #, elc.
22]

City & State
23

Country

5 s af Currenl

HOLMAN, DONALD M
11960 N. FLORIDA AVENUE
DUNNELLON FL 34434

FLORIDA DEPARTMENT OF STATE.
Sandra B Mortham
Seoretary of State
LHVISION OF COBPORATIONS

P94000065132 (0)

hMaitng Ackiress

6834 W. RICH STREET
CRYSTAL RIVER FL

LTI

3a. Date of Last Report

05/01/1995

Apphod For

Mot Apphc:ablc

$8.75 Additional
Fee Flequwred

$5.00 May Be
Addad toFees

O

O

. Tmr, mrporatuor h(h lrjhuhiy fur ummgrt)le tax Lmd(.r 5 169.032,

[Ne

ess of New Registered Agent

3. Date In(,wporam d or Qualified
“2a. Mailig Address 4. FLI Norbor
6 , ,5&326?392_
Suite, Apt. B, eto
e ALk, et §. Cenifzato of Status Desired
wl B
- Crly & State 6. F_lr-c‘lwoﬂ L’mmawgﬂ Firancing
281 Tmsl Fuﬁd Contnbut-on
N }g' “Cauntry B
291 301 Fiarida Statutes [ ves
Registered Agent ) ), | s ang Addre
81] Nane
82| Street Address (P.O. Bo< Number is Not Acceptable)
83
84| Cwy T

1%, Pursaant to the provisions of Sacharrs 607 0402
ar reaisterad agent, or hoth, in the Stata of Flon

familiar with, ana accept the obhgations of, Sc

SIGNATURE __

Staearate, fypwsit O o] | at e o res g

’.'\

sl ke L e

Zip Code

FL %)

TG
1 ‘aurr cnany|

v A athonzed byt

Lon 607 0504, Florid Statutes

[ ARTRLE: HES e

1A TR GO

wation submits this staterment for the purpo
wition's Doard of drectors | hereby accept the appanbioent as cegistered agant | am

e of changing its n.gmtuﬂd oftice

I'H:W e

CR2EQ34 (12/95)

it 5 0 '\‘\]l\lw\lv.'m'-'v'
12, OFFIGERS AN DIFE GTORS 13 T
TILE D Cioeere 7
HAME HOLMAN, DONALD M 12 NAME
STREET ADDAESS 11960 N. FLORIDA AVENUE 1 TS TREL T ALDHESE
Cay-$r-ze DUNNELLON FL 34434 14CNY-S1- 21
TITLE 4] [ DELETE BRI
NAME HOLMAN, STACEY A 27 Nt
STHEET ATORESS 11960 N. FLORIDA AVENLE 2 351KEE F ADDRESS
Ciry-Sr-2i DUNNELLON FL 34434 L 241y SI 2
TITLE (I CEtErE KRR
NAME T2 HAME
STREET ADORESS 15 STREETADDRESS
CIty-§1-210 R hany-gtone B
e [10EER L110f
NAME 47 NAME
STREET ADDRESS 43 STREET ADURESS
CITy-5T-2Ip 140TY-S0- 0
TiLE [ TECETE 5 1 NILF
NAME 52 Nakat
STREET ADDRESS 5IGIRME ATDRESS
Oty -51-2 _ B SACIY-51-012
THTLE [] DELETE 5 1TITLE
NAMIE £ 7 NAMF
STREET ADDRESS 63 SIHEE] ADDRESS
CITY-$T-2IP B4CIY-51-21F

AD[JH |ON(7“CHAN(1E’S TO OFFICERS AND DIRECTORS IN 12
[ Crangs () Additiar
] Cnanger  {7] Addilion
e [ Change  [] Addihion
o [JCrangs [ Additan
[ Change  [J Additior.
o (] Change (] Addition

14. | do hereby certify that tha information supplied with this filng is voluntasdy furnished and does not qualty for the exenigtion stated it Secton 119.07(3)(h). Florida Statutes | further
certfy that the informaton ingicated on this annual reporl or suppdesnental annaal reparn is rue and accorate and thal riy signatare shall have the same legal effect ag f rnadks under
oath: that | am an officer Or director of he corporabon of the receiver of Traslen enpoviered O exacate this report as requeed by Chapter 607, Flonda Statutes, and that miy namie
appears in Biock 12 or Block 13 changod, or o an atlazhmert with an address

4 \:&\0\'\4
[LERY

SIGNATURE;]

SIGNATURE AND TYPE]

R PRINTED MAME OF EKINING OFFICER OR DIRECTOR Dot & i &




