2008 FOR PROFIT CORPORATION
ANNUAL REPORT- -~ FILED

DOCUMENT # P94000077078 Apr 02,2008 08:00 Al

1. Entity Name
DAVE'S TOWING & RECOVERY, INC. Secretary of State

Principal Place of Business Mailing Address
1516 SW 12TH STREET 2215 SE FT. KING STREET
OCALA, FL 34474 S SUITE B

OCALA, FL 34470 US
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4, FEI Number Applied For
59-3289852 Not Applicable

$8.75 additional
Fee Required

5. Certficats of Status Desired Rl
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6. Name and Addross nf Current Raglstared Agant

BURTTRAM, WILLIAM D SR.
1614 SE 14TH AVE
OCALA, FL 34471

ity
n, v

2! 11“;“* i n.} t
e AT
s’f‘ ﬁ‘* s

s
ij %jﬁg )

U
S o §

8. The above named entty submits this statement for the purpose of changing s registered office or reglstered agent or bolh in lhe Stele of Florwda I am femmar with, and accept
tha obfigations of registared agent

SIGNATURE

Signatura. lyped or prnlad name ol registared agant and Liie if apphcable (NOTE: Regstured Agent signalure raquired wien relnstating)
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FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 4714/ 0d- BD' 51-008 158,75

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
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NAME BURTTRAM, WILLIAM D Eyg‘ %‘l’gl,!}i ‘i.:i T

SIREET ADDRESS | 1614 SE 14TH AVE &

CITY-SI1-ZiP QCALA, FL
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12. I'hersby certify that the informaticn supplied with this filing does not qualiy for the exempticns contained in Chapter 119, Flarida Statutes. | further cemfy that the |nformat\on
indicated on this report or supplemental report is true and accurata 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 raceiver or trustee empowered t¢ exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred

SIGNATURE: A 7 'F. William D. Burttram + J/?//OX (352)867-5745

Uafo Daylime Phora #




