2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P94000077078

1. Entity Narme

DAVE'S TOWING & RECCVERY, INC.

Principal Place af Business

1516 SW 12TH STREET
OCALA, FL 34474 S

Mailing Address

107 NE 15T AVE
OCALA, FL 34470-6661 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

2215 SE Ft King St

FILED
O7HAR IS AM 9: 51

RICE 8 DT AR e
RETNSTAFEMEND7

Suite, Apt. #, elc, Suite, Apt. #, elc.
Ste B
City & State City & State 4. FEI Number Applied For
Qcala, FL 59-3289852 Nol Applicable
Zie Couniy ;IZ 471 [f; :;:;_ on 5. Certificate of Status Desired ] ?g'gasq ﬂlionai
6. Namea and Addrass of Current Registerad Agant 7. Name and Address of New Registarad Agent
Name
BURTTRAM, WILLIAM D SR.
1614 SE 14TH AVE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City F L Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the ohligations of registered agent.

SIGMATURE

Signalure, typed or printed namas of reguslarec agent and Kie i ppplicable.

(NDTE: Ragistersd Agenl signsture reguired when reinstating) DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICEAS AND DIRECTORS IN 11

TIE s} 1 pelete e [ change [ Addition
NAME BURTTRAM, WILLIAM D NAME

STREET ADDRESS | 1614 SE 14TH AVE STREET ADDRESS

CIIY-ST-210 OCALA, FL. cmy-sT-2p

e O Detete mLE * =00 09 Q g‘ [T Addition
NAME NAME . =

STREET ADORESS STREET ADDRESS U3/258/07 D I DE I 017 **308 75
CIrY-57-2P CIrY-ST-2P

TLE {7 Delete e [J Change [ Additioa
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY.S7.2IP CITY-ST-2IP

TITE O elete TITLE (3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-SI.2p CITY-51-IP

TIFLE £ pelzte TINE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST-2P CITY.ST-2P

TITLE £ Detete THLE {Jchange [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CIFY-§1- 219 CITY-S1-ZP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florlda Statutes. | further certily that the information

indicatad on this report or supplemental report is true and accurate

af the corporation or the seceiver or lruste em
changed. or on an al m with ess

SIGNATURE:

red 10,exacyls
ith all afher I

d that my signature shall have the same legal eflect as if made under oath; that i am an oificer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

uWAno TYPES GR P

NXME OF §IGNING OFFICEA OR DIRECTOR

Oaytime Prone #

William D. Burtramm JZ/K/O’)BSZ 867-1901
W

fuknm MAD 9 L. nn?




