2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000087775

1. Entity Nama
SLONE'S TOWING INC.

May 02, 2007 08:00 A
gecretary of State

Mailing Address

109 LEONARD COURT
ORLANDO, FL 32811 US

Principal Place of Business

109 LEONARD COURT
ORLANDO, FL 32811 US

DO NOT WRITE IN THIS SPACE

T

02132007 No Chg-P CR2EQ034 (11/05) |
4. FEl Number Applied For |
58-3348079 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired ] Foe Required

6, Name and Address of Current Registersd Agent

SLONES, GREGORY
109 LEONARD COURT
ORLANDO, FL 32811

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
. Signature, typed o printad name of registared apent 41 Title it kpphcabie

(NOTE: Registorad Agant signatune raquired when rainatatng) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS |
TMLE D
HAME SLONES, GREGORY

STREET ADDRESS | 108 LEONARD COURT
CITY-S1-2IP ORLANDQ, FL 32811

TLE D

NAME SLONES, TONI S

STREET ADDRESS | 108 LEONARD COURT
CITY-5T-21P ORLANDO, FL 32811

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CImY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-St-2IP

TIMLE
HAME
STREET ADDRESS
CITy-ST-2IP ‘e

DO NOT WRITE
IN THIS SPACE

HOOO00 TS 5044

Ho 22030006013 150L 0

12. | heraby certify that the information suppliad with this lilirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i [ accurate and that my signature shall have the same iegal eflect as if made under oath; that | am an afficer or director
of the corporation or the r er:rer or trustes empowered Lo execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplamental raport is true an
changed, or on an attach

SIGNATURE:

58, with ail other like empowered.

N0 o0 Doges

TURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y) 30)own_ YN KOs 3esT]

aybme Phone #




