2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000085102

1. Entity Mame

ECONOMY TOWING & RECOVERY, INC.

Principal Place o} Business

Mailing Address

FILED
Sgp 09, 2005 8:00 am
ecretary of State

09-09-2005 20036 002 ***550.00

vuvoonLay
400 N CANAL STREET 400 N CANAL STREET
LEESBURG, FL 34748 LEESBURG, FL 34748
R v RSO
Suite, Apt. #. alc. Suite, Apl. #, etc. 09072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3435129 Not Applicable
Zip Cauniry Zip Country 5. Centiticate of Status Desired 0 gg'gi L’::fé‘“’"""
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

OWENSBY, KEVIN P
400 N. CANAL STREET
LEESBURG, FL 34748

Street Address (P.0. Box Number is Not Accepiable}

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Synalure, typed or printed name of registered agant ard itle i spplicabio,

(NOTE! Rogiisitiared Agent sgaature ek ed when reinatating)

DATE

FILE NOWI!! FEE IS §150.00

9. Electicn Gampaign Financing

$5.00 May Be

In accordance with s, 607.193(2)(b}, F.S., the

P Due by September 7, 2005 Trust Fund Contribution. Addsd to Fees corparation did not receive the prior notice.
‘10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11

e D ﬁ Deleta TTLE [ Change ] Addition
NAME = PAULI, HANS HAME

SIREET ADDRESS | 400 N CANAL STREET STREET ADDRESS

c-si-af | LEESBURG, FL 34748 eIy S1- 2P

T D N Delele e [Ychange [T Addition
NAME CHRISTOPHERSON, PAUL HAME

STREET AGDAESS | 400 N CANAL ST STREET ADDRESS

GITY-ST-2P LEESBURG, FL 34748 oTY-ST-2P

THLE O veletz TLE /ﬁj {7 Change ,EI Addition
NAME HAME KEVIY 40W€NSAY

STREET ADDIESS smeraviess | 32670 wHITHE Yy KD

CTY-SI-2IP CITY-ST-20P LEESLFRG Ft J '/7‘//

e 7 Datste e yre (2 Change [ Addition
HAME HAME KELLY O owEwvssg

SIREET ADURESS SRETHRONSS | By g WHITAEYRD

CITY-SI-2IP CINY-5T-2P L EES UL £ J ‘/7%(

TITLE 1 peleze TITLE O change ] Acdition
NAME NAME

STRELT ADORESS STREET ADDRESS

cITy-St-zip cIry-S1- 4P

THTLE O oetete TME [Jcwnge [ Addition
HAME NANE

SIREET ADDAESS STREET ADDAESS

CHiY-SI-2ip CIFY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and thal my signature shall have the same legai effect ag if made under oath; that | am an officer or director
Ute this report as required by Chapter 607, Florida Statutes; and that my nama appsars in Block 10 or Block 114

of the corporation or the receiver or trustee empoweared toRe

changed, or cn an attachmeniwith q&gdd% %
SIGNATURE: V%» Vol

vg empowsred,

BIGNATURE AND TYARLONFRINTED NAM?GWG QFFICER OR GIRECTOR

Daytieow Phone #




