2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000065025 Jan 28, 2004 08:00 AM
1. Eatty biame Secretary of State
A & M TOWING & RECOVERY, INC.
Principal Place of Business o Mailing Address o
8608 16TH AVE. SOUTH 6608 16TH AVE. SOUTH
TAMPA FL 33619 TAMPA FL 93819
i RO A
Suite, Apt. #, etc. Suite, Apt £, etc. MOCRE CR2E034 (1 1/03}
City & State — ' City & Stale T 4. FEI Number Appl;ed Far
59-3332601 Not Applicatle
Zip Coundry Zp Country 5. Certficate of Status Desired 0O gi.gg gsg;tional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent ] L
Name
ggg\g?émsﬁé SOUTH Street Address (P.O. Boerurinb_ér- is Not Acceptablé)
TAMPA FL 33619 ==
City ’"'" . FL Zip Cade.

B. Tne above named entity submils this staiement for the purpose of changing is registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obhgations of registered agent. B

SIGNATURE - 8 - i -

Sigratues. tynad or prerled name of regisierad agant and titlke  anphcable. NATE Ragiatered Agent Sfmaiure togusod When insiting) DATE . ) -

1 I k
AHHLE N?“;"dl‘, FE.E ls"fsosgg o0 9. Election Campalgn Financing $5.00 May Be
er May 1, 2004 Fee will be $ . Trusst Fund Contribution. O Added fo Fees

Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete e [Jchange [ Addilion
HAME PRADO, MISAEL NAME ! -
STREET ADDRESS | 6608 16TH AVE. SOUTH STREEY ADDRESS a1 ,égggg@gég éﬁiﬁ i 3 150 Bﬂ
ST | TAMPA FL 33618 o Romsw T T
TLE D [ peree ME [JChange 3 Additon
NAME PRADO, ABI Z NAME,
STREET ADDRESS | 6608 18TH AVE. SOUTH STREET ADDRESS
GITY-ST- 2P TAMPA FL 33619 - LT(-8T-20 e
T O cetete HLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ary-S1-ZIP ) CITY-St-2F . e
TITLE 3 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P l CITY-5T-2IP -
TLE J pejete TILE TCenange [0 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CINY-$7- 2P _
TALE T Delete TILE [J change  [] Addilicn
NAME NAME
SYREFY ADDRESS STREET ADDRESS
CITY-S1-2IP N CITY-ST-2IP B

12. | hereby certify that the information supplied with this filing does mot qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the infarmation
indicated on this report or suppiemental report is true and accurate ahd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, witly gll other like empowered. . .

SIGNATURE: _ 11\ voe, ! Wisa el @g_o 1-30-04 813 lgo0-3000

MGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Prone #




