2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P24000091245 .

1. Entily Name

SPRATLIN TOWING & RECOVERY, INC.

Feb 03, 2004 08:00 AM
Secretary of State

Principat Place of Business Mailing Address
18538 US 301 NORTH P.O.BOX 314
LSJ'éAHKE Ft. 32091 STARKE FL 32091

Suitg, Apt. #, etc. Suite. Apt #, elc. MOORE CR2E034 (11/03)

City & State S T T City & State o 4, FEI Number o Appted For

58-3289701 Not Applicable
Zp Counily o Caurtry 5. Certificate of Swatus Desived ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent -
Mame )

SPRATLIN, SHARON A
18536 US 301 NORTH
STARKE FL 32091

Stroet Address [P O, Box Nurnber is Not Acceptabie)

Zip Coge

City o FL

8. Tne above named ently submits this staternent for the purpose of changing its registerec office of regisiered agent, o balh, in the State o Flodda. | am famifar with, and accept

the obligatans of registered agent,

SIGMATURE i :
Sgnature, typed & prned name of regisiered agont ang blls ¥ apphcable {N3TL Ragrstared Agen: sigratura requivad whon sainstating DATE
FILE NOW!H! FEE 15 $15000 . o -
; . E Campaign 7
After May 1, 2004 Fee wili be $550.00 . B vt foret oo @ 00 ey e
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, B ’ ADDITIONS/CHANGES YO CFFICERS AND DIRECTORS IN 11
TME ] 3 pelete TIRE [3 Change [ Rddition
NAME SPRATLIN, SHARON A NAME o
STRIETADDRESS | 18536 US 30T N STREET ADDRLSS 5 IHGI%‘GMHE‘%EH
Ciry - ST-2p STABKE FL 32091 CiTY-57- AiF 02y HSI ﬁ‘%ﬁ&ﬂ; B“UL? ESB. m
TE 7 fetate i T Cunge {3 Addiion
MAME NAME
STREE? ADERESS STREET ADDRESS
iy ST- 2P CITY 5320
LE 3 oeige TMLE - ClcChange [} Addition
NAKE MAKST
STREET ADGRESS STRECT AGDRESS
CTY- 577 CITY-S3- 7P
e 7 pelete ™ ) Tl Change 13 AddRtion
HAME NAME
STREET ADORESS STREET ATDRESS
CITY-81- 2P CIFY - SY- 29
e O Deisie InE (I Change [ Addition |
HARE NAME
STRELT ADORESS SIREEY ADDRESS
CITY-ST- P CITY- 5T~ 1P
TEE ' 3 oelee TeLE T Clcrange ) Adgiting
NAME HANE
STREET ADDRESS SIREET ADGRESS
ITY-ST.71p CITY-ST- 29

12. } hereby cestify that the information supbiiad with this filing does not qualify for the exemption stated in Section 1 ?9.07’%3){:’}, Flarida Statutes. | further gertify mat the information

ingicated on this report o supplemental repart is true and accurate and that my signature shall have the same legal e

ect as if made under ocath; that § am an officer or director

of the corporabon or the receiver o lrustee empowered 10 execule this report as required by Chapter 697, Florida Statutes, and that my name appears in Siock 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: cﬁShﬁth AL Sond

 Ln a0 God o

KGMATURE ANG TYPED OR FRINTED NANE OF SICMNNG OFFICER

OR DIRECTDER Date Tastime Phare 3§



