FILE NOW: FILING FE@ AFTER MAY 1 IS $550.00 FILED
PROFIT AN ALORIDA DEPARTMENT OF STATE M ay 2 1 1 997 8 OO am

CORPORATION Sandra B, Mdrtham
ANNUAL REPORT

1997 & o Secretary of State
OCUMENT # P96000067305 (8)

« Corporation Name

TOWN 'N COUNTRY TOWING, INC.

0 A

Principal Place of Business Mailing Address
47 WEST HILLSBOROUGH AVE. 8447 WEST HILLSBOROUGH AVE.
TAMPA FL 33815 TAMPA FL 33615-3003
3. Date Incorporated or Qualiied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEIBlumber Applied For
21 m ij?" jﬁ/ﬁ;/é Nol Applicable
Sulte, Apl. #. etc. Suite, Apl. 4, elc. iti
P - wie. Ap ¢ B. Ccrlificate of Status Dresired [ $8'75 Adqltlonal
2—7—| Fee Required
City & Stale Cily & State 6. Elsclion Campaign Financing $5.00 may Be
2—3\ Trusi Fund Contribution ] Added to Fees
Zip Counlry Zip | Country 8. This corporation has liabitity for intangiblg tax under 5. 199.032,
E] ;E] 30] Florida Statutes O ves NO
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Ragistered Agent
RICE, FRANK W 81] Neme -
m7 ms.r HMSBOROUGH AVE 82| Sueet Address (P.O. Box Nunber is Nal Acceptable)
TAMPA R. 33815
83
- 84| City FL 85| Zip Code

11. Puisuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Stalules, the above-named cerporalion submis this statement for the purpose of changing ils roagistered
office or registered agent, or both, in the State of Florida. Such chango was aulhonized by the corporalion's board of dirgelos. | hereby acoept the appointment as regislered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Slalules.

SIGNATURE I

FTFx Pada

Signgiwrs, lyped o prinlad name of rogishred agerl ano o i applcable  (NOTL e Stared Agen Sgnalore requied whe | reesiating]
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE DPAedideT [Touce TG [T Change T3 Adoiton | &
RAME RICE, FRANK 12 HAME 3
steer aponess | D447 WEST HILLSBOROUGH AVE. 3 STRLE] ADDRESS &
onv-sr.ze | TAMPA FL 33615 1400TY- 81 7P &
TME Vica Arepirden 7 | BN 21 TNE [Jchange [ Adaiion |©O
NAME RICE, BRIAN J 22 NAME
streer anoress | G44T WEST HILLSBOROUGH AVE. 23 STREET ARDRESS
LMyY-ST-2P TAMPA FL 33615 2 4CITY-51-2IF N
e LR WELHE 314 R’ g e FW K 5 Pcrange T Addilion
NAME RICE, CONSTANCE J 32 et 7 th;ﬂ""‘//t’ Aoe
st ooness | 9447 WEST HILLSBOROUGH AVE. swsmernss | 199 W I8
CITY-ST-21P TAMPA FL 33815 34, ClY-ST- 2 mf’u al JCl7
TME [ |RIGETE FRRTT; [T Change L] Addiion
HAME MCELREATH, LEAH CORY 4.2 NAME
STREET ADORESS 94‘7 WEST "'“LLSBOROUG" AVE 4.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 44 GITY-51-2IP N N A
E [T ecete 51 TM1LE \) O\\l:l Change [ ] Addition
NAME 5.2 NAME (E
| sreer aponess 53 SIREE} ADDRESS s,
k LY-ST-2P 5.4 CIY-ST-21P b\
TALE T oRceTe 61T03E [Jchange [ ] Addilion
NAME 62 NAMI 100002202031
STREET ADDRESS 6.3 SIREET ADDRESS ~06/04/597--01103--031
CITY-5T-2IP 54 CIIY-ST- 2P 165, D0

14. | do heraby cenlify thal tha information supphed with this filing does not qualily for the exemplion stated in Secl:on 119.07(3)(), Florida Statutes | furtner cerlily that the
) information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as il made under gath; that
| am an officer or director of tho corporation or the receiver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutos: and that my namo

i appears in Block 12 or Block 13 if ¢ gad.w an attachmal an address.
2 ﬁ_\é: PRV o W7 _ - B




