0488565

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90157 034 ***150.00

DOCUMENT # Pg6000021202

1. Corpor:tion Name

COUNTRYSIDE TOWING & AUTO SERVICE, INC.

RGN M

11. Pursuint to the provisions of S sctions 607.050;! and 607.1508, Florida Stattes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office r registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation’s board of firectors. { hereby accept the appoiniment as reg istered
agent. | am familiar with, and a scept the obligations of, Section 607.0506, Florida Stalutes.

Principal Flace of Business Mailing Address -
3109 S FLORIDA AVE 3109 S FLORIDA AVE E‘
INVERNESS FL 34450-6875 INVERNESS FL 34450685 :
DO NOT WRITE IN TH IS SPACE .

3. Date |1corporated or Qualifed

03/05/1996 E

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For 3
[21] |26] 59-3377159 Nol Applicabie ;
Suite, Apl. #, etc. Suite, Apt. #, etc. iti '

P e w P ¢ 5. Certifcate of Status Desired | $8.75 Add_monal .

;{I ;l Fee Reijuired '
City & tilate City & State 6. Electicn Campaign Financing A $5.00 ay Be

‘2_3‘ E‘ Trust FFund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible .

;l 'E' El E’;! Personal Property Tax. P res INo ;
9, Name and Address of Curren: Registered Agent 10. Name and Address of New Registernd Agent |

81| Name .

LEWIS, MICHELE = e ;

3109 S FLORIDA AVE Street Address (P.O. Bo:: Number is Not Acceptabie) :
INVERNESS FL 34450-6875 a3 :

- 84| Cit © 85| Zio Code :

7 ' FL ~

SIGNATURE

Signature, fypad or printed n. me of registerad agen and bile W applicable_ T (NG E. Regslerad Agent signatiire req Ired when remsiating DATE =
12. QFFICERS ANJ DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 o
THLE DST [J DELETE 1.1 TITLE [IChange [ Addition E ;
NAME LEWIS, MICHELE 12 NAME 3
stReeraporiss| 10135 S EVANS PT 1.3 STREET ADDRESS il
CITY-5T-2P INVERNESS FL 34452 14.CITY-ST-2IP &
TILE DP [ DELETE 24TMLE [Change  [J Addition | © :
NAME LEWIS, ELMER 22 NAME ‘
streeTApoR:55| 10135 S EVANS PD 23 STREET ADDRESS
CITY-5T-2IP INVERNESS FL 2 4CTY-ST-ZIP 1
TITLE {0 DELETE 34 TIME [Cchange ] Addition 1
NAME 32 NAME
STREETADDR 355 33 STREET ADDRESS .
CITY-5T-2P 34, CITY-ST-2P ;
TITLE [ DELETE 41TME [JChange [ Addition ;
NAME 4 INAME !
STREET ADDRISS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE [ DELETE 51TITLE [CChange (] Addition
NAME 52 NAME
STREET ADDRISS 53 STREETADDRESS
CITY-57-2IF 54 CITY-ST-2IP
TIMLE {1 DELETE B1TITLE [} Change [ Addition
MNAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-ST-21P §4CITY-ST.ZIP

14, t hereby certify that the information supplieg witn this filing does not quatify 131 the exemption stated i1 Section 119.01'(3)(i), Florida Statutes. | further sertify that the ir formation
indicated on this annual report or suppiementat annual report is true and accurate and that my signature shall have tt e same legal effect as if made uider oath; that | am an
officer or director of the corporition of the recel ver or trustee empowered to execute this report as re juired by Chapter 807, Florida Statutes: and tha my name appesrs in
Block 12 or Block 13 if changerl, or.on an attac 1ment with ar address, with .all other like empowered.

SIGNATURE: Zl/_bwu MicHELE Y. (e S ’fa&a?‘% J52-92b 9583

SIGNATURE AND TYPED OR PRI, D NAME OF SIGNING OFFICI R OR DIRECTOR Daytma Phaone #

-




