FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF i B L -
ot y oo o Apr 28 1997 8:00am
ANNUAL REPORT P, TE acrolary of State
1997 ' / DIVISIgN OF C:DRPSORATIONS Secretary Of State

DOCUMENT # P96000083186 (2)

1. Corporation Narmi

CHAD'S TOWING UNLIMITED, INC.

A

Jif‘ﬁﬁ{i Piaco of Busingss Maiting Address
12511 ALLENDALE CIRCLE 12511 ALLENDALE CIRCLE
FORT MYERS FL 33912 FORT MYERS FL 339124680
3. Data Incorporated or Qualified 3a. Date of Last Reporl
g—g.—ﬁﬁrnéifxnulf‘l_al:—é'E.f Businass 28, Malling Address 4, FEI Numbar Applied For
21] 12771 METRO PKWY 26] 650597373 Not Applcebic
Suite, Apl. 4. el Suite, Apt. #, atc. . ‘ $8.75 additional
- . Certificate of Stat, d
22|_FORT MYERS FL 2] 6 Coniicato of satus Dosved LI e e g
_ City & State City & State $. Election Campaign Financing $5-00 May Bo
Eﬂ §3912 ?8] Tiust Fund Contribution Added to Fees
_n _Couniry Zip Country 8. This corparation has liabllity for intangible tax under s. 199.032,
2a] 25| rEE 20 30 Florida Statutes (dves &lho
P . ® Nameand Address of Current Reglstored Agent _ 10, Name and Address of New Registered Agent
ROBERTS, CHAD B Nare
12511 ALLENDALE CIRCLE 82| Streel Address (P.O. Box Number is Not Acceptable)
FORT MYERS Fl. 33912
aa .
#] Ciy FL 86| Zip Code
{11, Pursuant o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for o purpose of changing its registered

office or regislered agent, or bolh, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hersby accept the appoiniment as registerad
agenl Tarn kamiliar with, and accept the obligations of, Section 807,0505, Fiorida Statutes,

SIGNATURE

o 1At _!}ﬂ';if:Flu-lﬁ"r ame of regislered agent and tite il applicable (NOTE: Raglslerad Agent signatura requirad when reinstaling] ' DATE
12 ) OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i D T [] DELETE 14 TIRE [ Tchange  LJ Addition
HAME ROBERTS, CHAD 12 NAME '
srrratess | 12511 ALLENDALE CIRCLE 13 STREET ADDRESS
wr-sioe | FORT MYERS FL 33912 1.4 CITY-§1- 20
me | D o T okLere 21TIME [JChange  [_J Addition
NAME ROBERTS, PATRICIA 22 NAME
sinectanoness | 12591 ALLENDALE CIRCLE 2.3 STREET ADDRESS
arv-sr.e | FORT MYERS FL 33912 24Ty -§T-2P
B (] DeLETE 31TIRE (] Change L] Addilion
NAME 3.2 HAME
STREET ADLMESS 3.3 STREET ADORESS
| cTy-sr2w 34 CITY-ST-2P
T [-] DELETE 41TLE TTchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
[ cily-s1. 2 o 44 CITY-SY-7IP
T T I oeLete 51TMLE [T change L] Addition
NAME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
CTv-§1 2P ] 54 CITY-ST-2P : '
i T DRETE 61TILE T T Change [ Addilion
HAME ' 6.2 RAME
STREET ANERFSS 6.3 STREET ADDRESS
| st . B4 CITY-ST- 2P
14. I do hereby corlly that the information supphed with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the

informal an indicated on his annual report or supplemental annual report is true and accurate and that my signature shall have tha same tegal effect as If made under oath; that
lam an olhcer o drector of the corperation of the receiver or trustes empowered Lo execule this repgt g5 required by Chap, Fltirid?‘smmtes; and that my name
appears i Black 12 or Block 13 if changad, or on an atlaghmaent with an address. Af F Q{;q- o) s ‘?9//,.

SIGNATURE: Ll B CURE D2 (o ca AR 0T L0677

" SIGNATURE AMD TYPED OR PRINTED NAME OF RIONING OFFICER OR DIRECTOR Data Daytime Fhone #

0400542

CROE034 (9/96)



