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

PROEIT 5
CORPORATION
ANNUAL REPORT

1997

FILED
Apr 17 1997 8:00am
Secretary of State

U

FLORIDA PEPARTMENT OF STATE
- Sandra B. ham
s -5 Secretary of State
ﬂ\s‘;/ DIVISION OF CORPORATIONS

Rby.

I

DOCUMENT # P96000085856 (8)

1. Corpotat.on Name

EWING'S TOWING, INC.

0 O G

Mailing Address

7048 WATSEXA AVENUE 7048 WATSEKA AVENUE
ORLANDO FL 32818 ORLANDO FL 328184258
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/16/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Numbwer —_— Applied For
21| 26 c93-34130s8S Not Applicable
Sue, Apl K. oic Suite, Apt. #, elc. - ;
— e A . uie. ApL. % olo 5. Certificate of Status Desired O $“.75 Additional

22] 27]

Fee Required

$5.00 May Be

City & State City & State 6. Election Campaign Financing

-

23] Trust Fund Contribution Added to Feos
Z1p | Gountry e Country B. This corporation has labllity for intangible tax under s. 199.032,
|24] 25] 20| 30 Florida Statutes ves []No
g. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent

BOWEN, ANNE-MARIE | 81| Name

225 EAST ROBINSON STREET 82| Strest Address (P.O. Box Number is Not Acceptabla)

SUTES4 !

ORLANDO FL 32801 83

L]
84§ City FL 85| Zip Code

41, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registored agent, or bioth, an the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am faraitior with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATU e e e e e e en I
. nalure, Iypncd of printed name of g aent and irle iF applicatd: {MOTE" Rugisierod Agant signature required whan mginglat ng) DATE
EE OFFiCERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
T Drosinen T, Secqy, Treasope AT DHEE 11 TLE Ccnerge [T additon |G
HAME Tivhe Aty £. {fvain g 1.2 NAME §
st antiiss | 7 o8 A sedoa A 1.3 STREET ADDRESS &
oo n | el gomgay, 71 32805 -(385 A4 CITY -5T- 2P &
THLE Jie < PreSid €nd 1 teLE3e 2TTMLE [Tchange ] Addition |©
HAME Michet O Ewin 22 Name
STHEFTADDNISS | ) & (f W oaft- 3 ,jA«M 23 STAEET ANDRESS
st | e fenan oly It 2AdIE (XSG 2400V ST 2P
LItk [ ceLtse 31TILE [ change [ Acdition
NAWE 32 NAME
SIREET ADDRESS 3 STREET ADDRESS
LIy -S1- 71 24 GITY-ST- 2P
e [T okLETE 41 TITLE TTthange 1] Addition
NAM 4.2 NAME
SIHEE | ALICRESS 4.3 STREET ADDRESS
iy S | LACITY-5T-2P
] bELETE 51TITLE [ Chenge [0 Aadition
5.2 HAME
SIHEFT ADDAGE 5 5.3 STREET ADDRESS
ClY-STA0 54 CITY- ST-2P
1LE L1 DELETE 61TILE [T change [ Addition
RihbAE 6.2 NAME
SIRFET ALDRESS 6.3 STREET ADDRESS
| cny-sr-ap 6.4 CITY-ST-2IP

14, | do hereby corhty that the informati
information indicatecl on this annuy,
I am an ofteer o diregor of the,
appears in Block 12

SIGNATUREY O A d A

frparation or,
Block I ,

L

JHY

an suppliod with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. 1 furlher certiy thal the

reporl or supplemental annual report is true and accurate and that my signalure shall have 1he same legal effect as it made under oath: that
i he receiver or trustee empcé\«éerad to execute this report as required by Chapter BO?, Florida Statutes; and that my name

with an address.

Slofc7  WF-sss

SIGHATUAE AND TYPEG OR PRINTED NAME OF BIGNING SePICER OR DIRECTOR

Date Daytime ann §



