2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000091245

3. Enfity Name .
SPRATLIN TOWING & RECOVERY, INC.

- Apr 09, 2005 08:00 AM
Secretary of State

Mailing Address

P.0.BOX 314
STARKE, FL 32091

Princlpal Place of Businass

18536 US 301 NORTH
STARKE, FL 32091 IS

- (MR AR

03302005 No Chg-P CR2EG34 (10/03)
Do NOT WRITE IN TH |S SPACE 4. FEI Number Appiied Far
59-3289701 Not Applic.-ab'lé
&, Certificate of Status Desired | geae'gesq ﬁgﬂona.l

6. Name and Address of Current Roglstered Agent

SPRATLIN, SHARON A
18536 US 301 NORTH
STARKE, FL 32091

IN THIS SPACE

8. The abova named entity sUbmits this stateiént for the purpose of changing 1T regigterad office or registered agent, ‘or both, i the State of Florida, | am familiar with, and accept

the pbligations of registered agent.

SIGNATURE =

Sigrattre, typed of friniad hame of myistefad agert and ik i Bpplicable.

"(NGTE Fisgisiored Agorm signature Zequired when reingtating} ! : DATE

——— =

FILE NOWI! FEE IS $150.00

After May 1, 2005 Feo will bs $550.00 Trust Fund Gantribution.

9. Election Campaigr Financing

$5.00 May B2
Added fo Fees

10. —_  OrrICERS AND DIRECTORS 1

TITLE D

NAME SPRATLIN, SHARON A
STREETADDRESS | 18536 US 301 N

CITY-ST- 2P STARKE, FL 32001

UO0D00EA5897
04/05/05-80048-004 150,00

TITLE

NAME

STRELT ADDRESS
CITY-ST-ZP

TIMLE

NAME

STREET ADDSESS
CITY-S1-2ZP

DO NOT WRITE

L

NAME

STRLET ADDRESS
£IY-ST. 2P

IN THIS SPACE

TITLE

HANE

STREET ADDRESS
LTY-ST-2P

TIME

NAME

STREET ADDRESS
CiTy-87-2P

12. 1 hereby cetify that the information suppi'iéd wﬁhﬁ's fiing does not qualify for thie exemptlon stated in Section { 19.07?}(7). Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal € r
of the cotporation or the récalver or trustee smpowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an aitachment with an addrass, with all other ke empowered.

ect as if made under oath, that | am an pfficer or director

SIGNATURE AND GR PRINTED NIRME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _S_D_%é\?\gonﬂm ShG(mASPTQ‘”fn 23105 God Qe 244l,

Daylime Phone &

1.




