FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S-

Sandra B.

DOCUMENT #

1, Corporation Name

SLONE'S TOWING INC.

Principal Place of Business

4107 EL REY ROAD UNIT 78

FL ORIDA DEPARTMENT OF STATE

Mortham

Sacretary of Stale

5‘@&& s conpo@)s

P95000087775 9)

Maling Address

4107 €L REY ROAD UNIT 78

21164 Teodae. Couet..
EI Cily & State

1@{3@@1:1
W 295 -

C;nuntry

| O ks

Name snd Address of

}25

Jes[ 1 OC
Suite, Apt. #, elc.

Leonatd. Couct

ORLANDO fL 32008 ORLANDO FL 32808
3. Date Incorporated or Quall -
‘_ 1171671995
2. Princpal Place of Business h 2a. Mailing Address 4 FLt Number

82§01

O

” Apolied For 7
Not Applicable

$8.75 Additionat

SLONES, GREGORY
4107 EL REY ROAD UNIT 7-8
ORLANDO FL. 32808

5, Gertificato of Status Desirad
2?1 0 Fee Required
Gity & Slate 6. Election Campaign Financing $5.00 May Be
QEKQ(K D \\—‘1 L Trust Fund Gontribution 0 Added to Fees
Zip | Country 8. This corporation has liability for intanginle tax under s 19%.032,
ﬁé? 30] O{jﬂ(\{){/ Fiorida Stalutes O ves [dNo
rent Héalstere Agenl T =~ 10. Name and Address of New Registered Agent T
81| Name
82| Street Address (P.O. Box Number is Mot Acceptable)
83
84| City FL |as Zip Code

11, Fursuant to the provisions of Soclions 607

lorida Statutes.

0002 and 607 1208, Florida Statutes, the above named corporation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such ehangs was aJthorized by the corporation’s board of directors. |

hereby accent the appointment as registered agent. | am
familiar with, and accept the obligations of, Section €07.05060,

CR2E034 (12/95)

oath; that 1 am an offcer
appears in Block 12 or Bl

SIGNATURE:

14. | clo hersby certify that the information suppl od wilk his hhng is voluntarity

certify that the information indicated on this annuar req)

director of the cor; ;orehm
-

SIGNATURE _ _____ e e e e e oo et e R
Slgrauu t,'|se i o printend e Of peege i wopael 8 LE I apghisar NOTE Rrgisteredl Ag re: rp e waen e ndatagl OATE

12. OFFICE RS AND [IR-CTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TMLE D [] DELETE 1 TILE ] Change [ Addition

NAME SLONES, GREGORY 12 NAME

STREET ADDRESS 4107 EL REY ROAD UNIT 7-B 13 5IREE| ADDAESS

CiTy-51- 20 ORLANDO FL 32808 - JACITY-51-2P

TILE D [CL DELETE 2 11LE [} Change ] Addition

HAME SAMUELS, TONIE 2.2 HAME

STREET ADDRESS 4107 EL REY ROAD UNIT 7-B 23 STRELT ADDAESS

CITY-S1-2IP ORLANDO FL 32808 24 CITY-ST-2IP )

TITLE 31 TLE [] Change  [T] Additien

NAME 32 NAME

STREET ANDHISS 33 STREET AIDRESS

GITY-ST- 717 _ 34CITY-ST. 71P .

TITE [[] DELEFE 4 1TMLE ) Change [} Addition

NAME 42 KANE

STREET ADORESS 4.3 SIKECT ADDRESS

Ty §1- 2P - i i 44CITY-$1-71P

TMLE [ DEcetE 5 1 THLE [ Change [} Acdition

NAME 52 HAME

STREEY ADDRESS 53 STREFT ADDRESS

GITY-S1-2P . B S40IV-S1-2F )

TILE [1DELETE 6 1TINE [] Change [ Adddtion

NAME 62 HAME

STREET ADDAESS 63 STHEET ADDRESS

CiTY-51- 2P &4 CITY-§1-7P

porl ar supplenmental annua

furmshed and does not aualty for the exemption stated in Section 119.07{3)k), Florida Stalutes, | further

| repor is true and accurate and that my signature shall have 1he same legal effect as if made under

F SIGNING OFFIC)l OR DIRECTOH '

or the receiver or Trustee en powared to execute 1his report as reguiced by Chapter 607, Florida Stalutes; and that my name
«d, or on an atlachment with an addres:

M ©Someds e ae 4o)|@5-391

Daytrae Wione #




