FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000002259 05-02-2005 90520 021 ***150.00
1. Entity Narme
ACTION TOWING INC OF TAMPA
Principal Place of Business Maiting Aédress ) 8
11207 SHELDON RD 11207 SHELDON RD 2
TAMPA, FL 33626-4708 US TAMPA, FL 33626-4708 US 500 455
e S R T

Suite, Apt. #. elc. Suile, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FE| Number Applied For

59-3353402 Not Applicable
Zip Country zp Countey 5. Certificate of Status Desired . O gg';esql??:;ﬂma'
e - €. Mzme 2nd Addrdss of Currant Regislered Jgent 7. hame and Address oi How FHegistered Agent
' ) Nama
LAVO, JOHN o
11207 SHELDON RD. . .. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33626
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida, | am tamiliar with, and accept
the, obligations of regiStered agent.

SIGNATURE : -
Signature; lyped or printed name of registered agent and litle |l applicabls. (NOTE: Regisilered Agen; sipnature requirad when reinstating) DATE
N . . - .
~FILENOWI!! FEE IS $150.00 8. Election Campalgn Ffmancmg $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCAS IN 11
TITLE P O Delete TME [ Change [ Addition
NAME LAVO, JOHN NAME
STREET ADDRESS | 11207 SHELDON RD STREET ADDRESS
CITY-ST-7IP TAMPA, FL CITy-51-2IP
TITLE v O Detete TALE [ Change [ Addition
NAME LAVC, DANIEL H NAME
STREET ADDRESS | 11207 SHELDON RD STREET ADDRESS
CITy-S§T-2IF TAMPA, FL CITY - §1-2IP
TALE [J Delele TILE [J Crange [T Addilion
NAME _ N ~ - HAME .
STREET ADDRESS “J SEE ADORESS
CITY-5T-2IP CITY-ST-ZIF
TITLE O velete TrLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIlY - 53-2IP
TITLE T Delete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§3-2iP CITY-ST-2IP
WTLE [J Delete e O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiFY ST-2Ip CITY- 5T-2IP

12. | hereby centity that the information supplied wilh this filing does not quality for the exemption staled in Sacticn 119.07(3)i). Flarida Statutes. | further certify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar trustee empowered to gxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an adaress, wit] er like empowerad.

SIGNATURE: T ALO

(SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dae Daytime Phone #




