2004 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT Apr 02,2004 08:00 AM

DOCUMENT # P96000085102 Secretary of State

%érg;;g!r':'le\’ TOWING & RECOVERY, INC,

Principal Placa of Business Maiting Addrass i -

400 N CANAL STRELY 400 N CANAL STREET

{EFSBURG, FL 34748 {EESBURG, FL 34748
03312004 Mo Chg-P CH2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR=Top FpAedFor
58-3435129 - Not Applicable

5. Certificate of Status Desired 3 geseggq ﬁ:lonai

6. _Name and Address of Current Registerad Agent

Eé%} h‘éﬁﬁ STREET DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

B. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or botf, In the State of Flosida. §{ am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Sigx . bped of pr at d agent acdt fida i agplicable (NOTE. Registared Agant sigaatura caquined wien ceinstaling} ° DATE
FILE NOWIR! FEE 15 $150.00 %. Eigction Campaign Financing $5.00 May Be
After May 1, 2004 Foa wil be $550.00 Trust Fund Comriution. B Adeectorees
0. CFFICERS AND DIRECTORS . - _ __
THRE B
HAME PAULIL HANS 1 _}ﬁf_‘lﬁi f1gas
SWREETAD0RESS | 400 N GANAL STREET 24020480018 -013 153,00
CIT¢-ST- 2P LEESBURG, FL 34748
TTE D
NAME CHRISTOPHERSON, PALIL

STREETADDRESS | 400 N CAMAL ST
CITY-§T- 7P LEESBURG, FL 34748

TILE
NANME

Pl DO NOT WRITE

| IN THIS SPACE

FEAME
STREET ADBRESS
Gry-sY-ae

TTLE

NAME

STREET ADORESS
GTe-51-29

TTLE

NAME
SIREETADDRESS
CITY-51- 20

12. | hareby cartity that the information supniied with this liling does not qualify for tha exemption stated in Saction 1 1933??3)(1‘] Florida Statutes. | further cerify that the information
indicated on this rapart ar supplemental report Is true and accurate and that my signature shalt have the same isgal effact as if made under oath; that | am an afficer ar directar
of the corporation or tha racelver Or rusieg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on 2n atiachment with an 3 with a3 cther ke empowerad.

SIGNATURE: foas Paud 3-3/-0¢ 352-732-3(32.

'ED QR PRINTED NAME QF BIGNING OFFICER OR DIRESTOR Cayime Phaoos 4




