FILED

2007 FOR PROFIT CORPORATION. . May 29, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P96000002259

1. Entity Name

ACTION TOWING INC OF TAMPA

Principat Place of Business Mailing Address
11207 SHELDON RD 11207 SHELDON RD
TAMPA, FL 33626-4708 US TAMPA, FL 33626-4708 US

OV

05212007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE py==Tv AomTea For

59-3353402 Not Applicable

0 $8.75 additional

E ifi f ired
5. Certiticata of Status Desire Fee Required

6. Name and Address of Currant Registerod Agont

LAVO, JOHN | DO NOT WRITE

11207 SHELDON RD.

TAMPA, FL 33626 IN THIS SPACE

B. The above named entity submits this statement for the purpase of changing its registarad offica or regisisred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sanslure. typed or pusled neme ol fegsiened aGent snd Uile f sppican'e. (NOTE: Rag:slared Agen| signaiure equirad when reinslatng) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b}, F.$., the
.Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corpeoration did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE P
NAME LAVO, JOHN

STREET ADORESS | 11207 SHELDON RD
CITy-SI-2P TAMPA, FL

HILE v ' : L0000 | et T

: L
NAME LAVO, DANIEL H = o0 q__ o
staee7 aoomess | 11207 SHELDON RD . B0~ 80008 -’IU 1 iy
CITY-§7- 2P TAMPA, FL .
TLE . ‘ B R
NAME - y

ik DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
LITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-83-2IP

12. | hereby cerlify that the informaltion supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legat sffact as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee ampowered 10 execute this report as required by Chapter 607, Floricta Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: W B e
r BIGNA : E AND TYPED OR PRINTED NA_ME QLSIONIN_GQF!’ICER OR DIRECLDR ; Data Daybme Phona ¥

Secretary of State

fid



