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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ' w«“/ i DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000088813 (8)

1. Corporation Name

BAKER'S TOWING & RECOVERY, INC.

Principal P of Busiies Waling Addrass I |||||||| “I m" Ill" ||m||l|| Ill“ll’l”'l

e

5643 TAYLOR ROAD 5643 TAYLOR ROAD
NAPLES FL 33842 NAPLES FL 34100-1826
3. Date Incorpdrated or Qualitied 3a, Date of Last Report
12/06/ 1094 01/24/1996
AR ) : is 2. Maling Address 4, FE] Number Applied For
gﬂ e E] 65‘01529(0 __|Not Applicable
Sute, Apl #, elo Suite, Apt. ¥, elo. | N $8.75 Additional
521 E] 8. Certificate of Status Desiret ] Feo Requited
| Cry & Sule | Ciy & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution J Added to Fees
. | Gouniry L Country 8. This corporation has liability for intangible tax under 6. 199 032,
24| _— 25| 26| E] ' Florida Statutes ClYes [dnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BAKER, THOMAS L 81| Neme
5643 TAYLOR ROAD 82| Streat Address {P.0. Box Number is Not Acceptable)
NAPLES FL 33942
83
84| City FL 85| Zip Code

1, Pursuant Lo the provisions of Sections 607,0502 and 607. 1508, Flonda Stalutes, the above-named cbrporation submits this staiemeant 1of he pUrposs of chinging 16 ragistored
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent b am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE i I
Sigricaee tpd o printed nane af eogpetenag agenl ano wle 1 apphcabls {NOTE. Regiisleracs Agenl eignalure required when ralnstaling) DATE
12, T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
T P [T bcErE 11 TLE TJCrange L] Adaition
KA BAKER, THOMAS L. 1.2 HAME
sttt aovecss | 5643 TAYLOR ROAD 1.3 STREET ADURESS
Lty -ST- 7w NAPLES FL 1AGHTY-BT-2IF
i s ] OFLETE 21TIE I Change — [] Adgition
HaM; Ma®sar T Roeer 22 NAME
SHETAmSS | S W Lo @ o 2.3 STREET ADDRESS
Lotesrze | SN g\ Ay 2 40Y-ST.2P .
e [Joeere . §armue [T change ™ T2 addition
hAM: 3.2 NAME
STREE) ALLEESS 1.3 STREET ADDRESS
CITY-SH- 710 14 CITY-ST-2IP
e 1T 7 oELETE 41 TITLE [T change LT Addition
NAME 4.2 NAME
STREET ALKFES 4 3STREET ADDRESS
Gty -5 7m0 44 CITY-8T-2IF
e — [.TorETE SATITLE .1 change ™ T.J Addition
NAME 5.2 NAME
SIHEL T ADDIFSS, 5.3 STREET ADDRESS
CHFY - 51 2 54 CITY-5T-2IP
we T DELETE 6.1 TITLE [ TChangs L] Addition
HEME 6.2 MAME
STHEE! AIDRESS 6.3 STREET ADDRESS
IRSEARE T LS B4 CITY-87-2IP
14, | o hergby certfy that the imormation supphed with this filing does not qualify for the exernption stated in Section 118.07{3)(i), Florida Statutes. | further certify 1hat the

infarmation indicated on (his annual report or supplemental annual report is true and accurate andg that my signature shall have the same legal effect as if made undler oath; that
Iam an officer or director of the corporation of the recewver of truslee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name
appearson Block 12 or Block 13 if changed, or on an atlaghegnt yhth an address.
. P sy g
SIGNATURE: . =1 )
B NAME OF SIGNING OFFICER Of DIRECTOR Date Daylimz Frore @

- i

" i b, ortham Apr 23 1997 8:00am

CR2E034 (9/96}



