FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

, PRORIT 1‘3 : FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 oot DIVISION OF CORPORATIONS

DOCUMENT #  P95000054439 (1)

4, Corporation Nama

TOP CAT TOWING SERVICE, INC.

D R

O

Principal Piace of Business Mailing Address
4750 N.W. 179TH ST. 4750 NW. (78TH §T.
GAROL CITY FL 33085 CAROL CITY FL 33055
DO NOT WRITE IN THIS SPACE
| 3. Date Incorporatad o Qualified
07/10/1895
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
Fo ] B o 26 650597840 Aot Applicable
: Suite, Apt. #, elc. Sute, Apl. #, gtc. i
. L e 5. Certficato of Stalus Desrod ~ []  $8:73 Addltional
Eﬂ - §| Fee Required
City & State ~ Cily & Slale 6. Election Campaign Financing $5.00 way Be
E E‘ o 2&} Trust Fund Contribution D Added to Fees
r Zip | Countey 7w Country 8. This corporation owes of has paid the current year Intangible
: -2_41 25] e 29] . El Personal Properly Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
X HARLEY, CASSANDRA B[ Name
4750 N.W. 179TH ST, 82| Street Address (P.O. Box Number is Not Acceplable)
CAROL CITY FL 33055

B3

i 84| City 85
3

! FL

11, Pursuan! to the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office ar registered agent. or bolh, i the State of Florida. Such change was aulhorized by ihe corporation’s board of direclars. | hereby accept the appaintment as regisiered
agent. I am familiar wilh, and aceepl the ehhgalions of, Seclion 607.0505, Florida Statutcs

i | SIGNATURE

Zip Code

Signalure, fypedl Or prmoc e o g end an--hf_a-:iﬂr' Wappleatis ~ [NOTE- Regstored AQent signare required when rainstating) DATE =

12. —TTTONNCERS AND DIRECTORE 13. ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 12__| 63
TITLE P [T DELETE 1111LE O change T Addition | &
NAME HARLEY, CASSANDRA 12 RAME g
STREET ADDRESS 4750 N.W. 178TH ST. 1.3 STREET ADDRESS 4
OITY-ST- 2P CAROLCITYFL33086 1A CITY-S1-21P g
TLE 7 DELETE 21 TITE [T Change [ Addition
HWANE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P . _ 2 A CIFY-S1- 2P

cofoTme [T DELETE $1TLE [ Change ] Addition

l NAME 4.2 NAME

£ | STREET ADDRESS 33 STREET ADDRESS

Pl omvsr-ze o 24, CITY-§T- 29
e 7 DELETE L1TINE L1 Change | Addition
HAME -~ - . 4.7 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-SY- 2P L4 CITY-5T- TP
TIRE M 51TMLE U1 Change T Addition
NAME 5.2 NAME

¢ 1 STREETADDRESS 53 STREEY ADDRESS

1| cmy-st-me 54 CITY-81-21P

KT T DELETE 5.1 TLE Jchange L[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEE| ADDRESS
CITY-ST-2P_ 6.4 CITY-5T-ZIP

14, | hgreby cer!iiz that the information supplicd vath thig tiing doos not qualify for the exemplicn stated in Section 112.07(3)(i), Ficrida Statutes. | furlher certify that the information
indicated on this annual report or supplemaental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my namea appears in
Block 12 ar Block 13 if ghanged, or on an allachment wy an addross.

A Ay U | Un.—-}.a.l )!/nalﬂp { owrNys mp a=LFT

o A]AAA.,AJJ .



