FILED

2006 FOR PROFIT CORPORATION Aug 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000085102 08-15-2006 90005 002 ***550.00
1. Entity Name
ECONOMY TOWING & RECOVERY, INC.
Principal Place of Business Mailing Address
400 N CANAL STREET 400 N CANAL STREET . BN .
LEESBURG, FL 34748 LEESBURG, FL 34748 5
R T IO A A
Suita, Apt. 4, elc. Suite, Apl. #, elc. 04202006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied Far
59-3435129 Not Applicable
Zp Country Zie Country 5. Centificate of Status Desirad (] ?ggesn Addiiona!

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

OWENSBY, KEVIN P

400 N. CANAL STREET . Street Address (P.Q. Box Number is Not Acceptable)

LEESBURG, FL 34748 S

City FL Zip Code

8. The above named entity submits this statermen: for the purpose ol changing its registered olfice or registered agent, or beth, in tha Stata of Florida. | am familiar with, and accept
ihe obligations of registered agant. . i

SIGNATURE X - : <
- ' ' Signature, typad ar printed name of registerad agent and btls it applicable {NOTE: Ragsiered AQent signature required when reinslating) DATE
- . . : - - -

= - - .FILE NOWIl FEE.IS $150.00 - .| 9 FloctionCampaignFinancing _ :  $5.00 MayBe _|. I UL S

‘. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. s O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D [ pelete e [ change 3 Addition

NAME OWENSBY, KEVIN P NAME :

STREET ADDRESS | 32510 WHITNEY ROAD STREET ADDRESS

CITY-S1-2P LEESBURG, FL 34748 CiTY-ST-2IP

TTLE v - [ Detete TLE [J Change [ Addition
NAME OWENSBY, KELLY D NAME

STREET ADDRESS | 32510 WHITNEY ROAD : STREET ADDRESS

CITY-81-2IP LEESBURG, FL 34748 CITY-ST-ZIP

MLE ; - B - [ Delete STE. - - - [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

chy-S1-21p TITy-§T-217

TILE 3 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21 CITY-51-71P

T 3 Detete TMLE [ Ghange [ Addition

NAME  ~ : NAME e . . : ; -
“STREET ADDRESS | - - - | STREET ADDRESS T : DEEEE
CIVE T I : o e . o e fon-stae . ,

T ) o VoY E Dol T T O Change [ Audition
CNAME - o ~ | e e mm s - e e Ol NamE o e C e e e e e e e e .

STREET ADDRESS | . .~ D R A L e S S STREETADDRESS-| =~ . ' .~ . _ o e e e e

CITY-81-2iP CITY-51-7IP

12. | hereby certily that the information supplied with this filing does not qualify lar the exermptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true apd.accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of tha corporation or the receiver or rustee empow Bygtlin enecute this report as required by Chagpter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach—rrﬁgl_wi 6 empowered, .~
L4

SIGNATURE: x._ 4,
SIGNATURE AND WPWWGNING OFFICER OR DIRECTOR Date Daytima Phona ¥




