FILE NOW: FILING FEE AFTER MAY 11S $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DSIon OF JIORREAGTIONS

DOCUMENT # P95000082194 (8)

1. Gorporation Name

A-PRI TOWING & RECOVERY INC.

Mailng Address

/O GARL HASSELL/PRES
5108 INGRAHAM STREET
TAMPA FL 33616

Principal Place of Business

C/O CARL HASSELL /PRES
5108 INGRAHAM STREET
TAMPA FL 3316

T

3. Date Incorporated o Qualified

10/24/1995

3a. Dale of Last Report

2. Princpal Place of Business T M2a. Maitng Address 3‘ 'let‘rB Appl\ed For
(21  |2s| o 7 3 7 ‘5’ 3/ O [Not Appcabic
2 JH el Uiles, A et
Suite, Apt. #, et Sl Apt. 7, et 5. Cortificate of Status Desired $B'75 Addlmona’
22 27J Fee Required
Ciy & State 6. Lischon Campagn Financng a $5.00 tay Be
ﬁ——l 28! Truet hund (,rsmuhul 3 Added ta Faes
Zp ___Gounty . _ County 8. This c:rxporahou has habilty for ntangitle tax under s 199.032,
—;ﬂ 251 29] 30] Floricla Statutes 1 ves [INo
g, Name and Address o[ELierrgntiﬂegusiered Agen\ 10. Name and Address of New Aeglstered Agent
8t Name
HASSEL. CARL 82| Streel Advkess (M0 Box Number is Not Acceptable)
5108 INGRAHAM STREET ]
TEMPA FL 33616 83
. (84| City Zip Code
. FL *

11. Pursuan® to the provis:ans of Sactions 07 D07 aw: 1 G 3T iandd Statates
or registerad agent, or botn, in the Stale of Flo

famiar with, and accepl the obigatons of, Sectan £07.0505, Flarida Statites

e abion e named comig wralion subits this statemont for the purpose of changing s regstered ofice
2 Such Ch ange was aolnorizesd by the corporaton s boand of

trectors, | hersty acoepl the appaintment as registered agent | am

SIGNATURE _ o L . . ) — o L
T P R TR SR von o n ool Tapg i FEOTE P e &gl St e [T

12. QFHG[ 3] A"‘“{DJE@IU“S DS Bk N(ﬁ ‘CHIAMNGE ‘; PO OFEICTRS ANDY DIFE CTORS 1N

TITLE D [ DELEIE TTILE EF Change [ Adation

NAME HASSELL, CARL 12 HaME

staeer aooness | 5108 INGRAHAM STREET 13 STHE ADDRE 35

CIlY-ST. P TAMPA FL 33616 L 14014 51-20

TITLE [7] DELETE Z1TIF [0 Change ] Adetior

NAME 22N

STREE! ADDRESS 2 TSTREFT ADDRESS

coysTol oo - JACNT 51-2P :

TILE [] DELEIE LRI [] Change  [T] Addtian

NAME 37 NA

STREET ADDAESS 33 SIREEMADDAZSS DDDDD 1 B 1__“.80?0

¢ . -05/13/96--01025--0:23

IT¥.51- 27 . o Wasomestae -

nLe [JOELETE 21T HEE r:'Uﬁ- E‘ﬂ [ Chasge [ Addit.or

NAME 42 Hes:

STREET ADDRESS 4 % SREET ADDRESS

CaY-ST-2I R 44CIy SI-4P

TITLE [[] DELEIE FRAT [ Change [ Addition

AR 52 haMi Q

STREE! ADDRESS S UGTREED AR SS 0\

Cily -61- 2 50512 \l

TILE [J OELEIE & 1TIHLE ~ [ Crange [ Adadtior.

HAME 62 HAME H

STREET ADDRESS £3 STREET ADURESS

CTY-57- 4P o €¢Iy

14, | o heretry cerbily that the infarnaticn ﬁu; ; udhh. for the exermption stated in Sechon 119 07{3)k), Florida Statutas. | further
cartty that the information ncheated on this lrup arci avcdrate and that my signatuee shall have the same legal eft vd as ¢ made anclor
oath: that | am an officar ar Chroeieeel arute this report a5 redquiredd Ly Sraptec 607, Flonda Statutas and that my name
appears in Block 12 or Block,

SIGNATURE: (= & Ao/ 5 IS /50

SIGNATURE B YYPED OR PRINTED NANE O SIONING OFFICER QR DIHECTOH Loeii i e Mlore B

CR2EQ34 (12/95)




