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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIV[SION OF CORPORATIONS

Jan 23 1998 &:00am
Secretary of State

DOCUMENT # P96000021202 (2)

COUNTRYSIDE TOWING & AUTO SERVICE, INC.

AR

Mailing Address

3108 $ FLORIDA AVE
INVERNESS FL 34450-6875

Principal Place of Business

3109 S FLORIDA AVE
INVERNESS FL 344506875

DO NOT WRITE IN THIS SPACE

3. Dale Incorparated or Qualified

03/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
/1] 26 59-3377159 Not Appilcable
Suite, Apt. #, elc. Suite, Apt. #, etc. ;
P A 5. Cerlificate of Status Desired O $8.75 additional
22 ;‘ Fee Required
City & Stale City & State B. Election Campaign Financing $5.00 May Bo
—2—3-| El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ —“.’?l ;\ Persanal Property Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 ame
VAN BUREN, SCOTT MCHELE LEWIS
3109 S FLORIDA AVE B2| Strest Address (P.O, Box Number Is Not Acceptable)
INVERNESS FL 34460-6875 309 S.FLoriDSy AVE.
83
84| City 85| Zip Code
IMVERNESS FL |®| 3552,
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flarida Siatutes, the abave-named corperation submits this staternent for the purpase of changing its registered

office or ragistered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
*

e T R T T ey R S B

SIGNATURE o s s Ol-12-9%
Slgnaiure, typed o¢ printed name of reﬁ;[:scd agent and lite ¥ appkicable (NCTE. Rogistered Agent signalure requirod when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D RDELE[E 11TITLE { Ichange [ Addition
NAME VAN BUREN, SCOTT 1.2 NAME
stReer appRess | 9356 E FLORAL ACRES CT 1.3 STREET ADDRESS
CITY-ST- 2P FLORAL CITY FL 1.4 CTY-ST- ZIP
TILE DS DY I DELETE 21 TLE [T Ctange L1 Addition
HAME “DAVISTELMER- LE o 5, Elamge 22 NAME
sTReET ApORESS | 10135 S EVANS PD 23 STREET ADDAESS : -
CITY-ST-11P INVERNESS FL 2 4 CITY-ST-2P
TITE [T oeLete 31TILE DsT [T Change e Addition
NavE 52 NAME MmicHELE LEWLS
STREET ADDRESS 3,3 STREET ADDRESS 1035 &. evaus (T,
CITY-ST-2IF 3.4, CITY-$T-ZP ENVERPESS, F L - 3YVSH,
TIFLE [ DELETE 41TILE [ Change [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 EITY-$T- 2P
TITLE [ DELETE 5.1 TITEE [T Change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
EITY-ST-2P 54 CITY-S1-ZIP
TTLE ] DELETE 6.1 TITLE Lf Change  E_] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
OITY-S1- 2P 54 CITY-ST-ZiP

indicated on
Block 12 or Biock 13 if changedg on an attachment with an address.

SIGNATURE:

14. | hereby certdy that the information supptied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
Lgls annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if madse under oath; that t am an
officer ar director of the corporation or the recelver ar trustes empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Ol 987

CR2E034 (10/97)



