(=

FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P96000002259 05-01-2006 90392 049 ***150.00

1. Entity Name

ACTION TOWING INC OF TAMPA

Principal Place of Business Mailing Address . - g U ui \J JAU

11207 SHELDON RD 11207 SHELDON RD : : L

TAMPA, FL 33626-4708 US TAMPA, FL 33626-4708 US

e s I EATMEI MR HLARTRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For

598-3353402 Net Applicable
Zi Country Zip Country 5. Ceitificate of Siatus Desired O $8.75 Additionat
Fee Required

6. Nama and Addrass of Current Registared Agent 7.. Namc.and Address. of New Registared Agant e e

Name

LAVO, JOHN
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 office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, Iyped of inled name of registarad agant and [l it applcable. {NOTE. Registared Agent signature reguired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Ekection Campaign Einancwng $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
I8LE P [ Delete TALE [ change ] Addition
NAME LAVO, JOHN HAME
STREET AODRESS | 11207 SHELDON RD STREET ADDRESS
CHTY-ST-2P TAMPA, FL CITY-§1-21P
TILE 3 O pelete TITLE [ Change [ Addition
NAME LAVO, DANIEL H NAME
STREET ADDRESS | 11207 SHELDON RD STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
MAME HAME
STREET ADDRESS i - e “ff TSINEET ADORESS” - -
CiTY-§7-21P CITY - §7-2IP
TITLE ] celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2F CITY-S7-3P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-21P
TMLE ] Detete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP

12, | hereby certify that the information supplied with this filing dees not gualily for the exemgptions contained in Chapter {19, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporalion or the receiver or trustee empowared lo execute this reporl as required by Chaptar 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: =

SWTLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayuma Prone »




