2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000002259

1. Entity Name
ACTION TOWING INC OF TAMPA

Jul 14, 2008 08:00 AM
Secretary of State

Mailing Address

11207 SHELDON RD
TAMPA, FL 33626-4708 US

Principal Place of Business

11207 SHELDON RD
TAMPA, FL 336264708 US
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4, FE! Number Applied For
59-3353402 Mot Applicabla
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5. Certificate of Status Desired O Fos Required

6, Name and Address of Current Registored Agent

LAVO, JOHN
11207 SHELDON RD.
TAMPA, FL 33626
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8. The above namad enity submits this statemant for the purpose of changing ils registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signalurs, typad or printed name ol registerad mpanland litle fappicable

(NOTE: Rag'siared Aganl signature raquired when reinslabng} DATE

FILE NOW!!! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Faas

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS [

MLE P

NAME LAVO, JOHN

STREET ADDRESS | 11207 SHELDON RD
CITY-ST-2P TAMPA, FL

TILE v

NAME LAVO, DANIEL H
STREET ADDRESS | 11207 SHELDON RD
CITY-S7-21P TAMPA, FL

TITLE

NAME

STREET ADDRESS
CITY-51-ZIP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P
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12, | heraby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the sama lagal effact as if made under cath; that | am an officer or directer
a-this repost as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11l

indicated on this report or supplemental raport is frue an

J-O- 08 912 903523

Dale Ouy:ma Phong &
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