FILED

FILE NOW: FILING FEE AFTER MAY 118 $5

CORPORATION
ANNUAL REPORT

PROFIT

Sandra B. M

1997

FLORAIDA DEPARTMENT OF STATE

lortham

Sacretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ASAP TOWING & RECOVERY INC.

Piincipal Place of Business

3917 ORANGE STREET
MANGO FL 33550

Mailing Address

P.O. BOX 153
MANGO FL 33550-0153

May 02 1997 8.00am

Secretary of State

AN

3. Date Incorporated or Qualified

10/28/1666

3. Date of Last Report

2. Principal Place of Busnoss | 28. Malling Address 4, FE!' Number : Appliad For
Eﬂ_q5§_&3_“‘£ﬂaf_6@ﬁdgm 25—] = ‘ 5 ? - __6_‘/ 0 7310;\ Not Appliceble
Suite, Apt #, elc ita, Apt. ¥, te ’ "
He. Apt B, e ﬁUM‘V’Z’ WIS Ap 5, Cenificate of Status Desired O $8.75 Addtional
22 _ ;\ . Fee Required
| City & State Clty & State 8. Elaction Campaign Fman,cing ss‘oo May Be
31]___7' - 7 W‘ # _ o Ts] Trust Fund Contribution Added to Fees
Zip oyritr Zip Country 8. This corporation has liability for itanglble tax under s. 199.032,
24| 3 5&'/ 7 ?5] /:/ I/,ébﬂ ! % _3_0-] Fiorida Statutes ves [ No
o 8. Nams and Address of Curreh Registered Agent 10. Name and Address of New Regitersd Agent
FLETCHER, KAREN § 81| Name
3917 ORANGE STREET 8%] Sireel Address (.0, Box Numbar is Nol Acceptable)
MANGO FL 33550

83

84| City

FL

85| Zip Code

0505, Florid

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation sUBmits this statemant for the pur|
office or regislerad agend, or bath, in the Slate of Fiorida. Such ch
agent (am familiar wilh, and accept the obligations of, Section

tatutes.

8 of changing its registared
e was authogzed by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (5/96)

14. 1 do hereby certily thal tha information supplied with this filing does not qualify
informabon indicated on this annual repor! or supplemental annual report is true and accurate and t
1 am an officer or direetor of 1he corporation of the receiver or trustee empowered to exacite this ré,
appears in Block 12 or Biock 13 if changed, or on an attachment with an add

SIGNATURE ) Sve Fledchen. £

or the axemplion §

SIGNATLIHE AND TYPED OR PRINTED NAME OF S/GRG OFFICER OR DIRECTOR

-,
SIGNATURE J ﬂfflﬂﬁut.ﬂ&fmm %‘ ) ? 7
Iguatre, typed o prnted rame of Rygislared agent and tilke d appiichibie (NOTE: Repistared Agenl sigfalue raquired when reinstating) DATE ¥

12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
L P [T peee 11 TILE [T Change ™ [T Addition
NAVE FLETCHER, JEFFERY 1.2 NAME
seeraooness | 3917 ORANGE STREET 1.3 STREET ADDRESS
Ciry-5i -2 MANGO FL 33550 14 GITY- ST-2P
TiTLE v [T peLeTe 21TLE [T ehange — ] Aadition
NaME FLETCHER, KAREN § 22 NAME
smeeranpess | U0, BOX 153 N/A 23 STREET ADDRESS
arr-stze | MANGO FL 33550 2 4GTY-ST- 2P
TILE JoeLete a1 TIE DO change [ Addition
NEME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIty-Si-2p A4, JFY-5T- 2P

B 7 DECETE A1TIME ¥ change ] Addition
NAME 4.2 NAME
STREE T ADDRESS 4.3 STREET ADORESS
CiTY- 517 : A4 ITY-ST-2P ‘
N1LE LT DELETE Hm e L] Ghange [ Adaition
NAE ‘ 5.2 HAME
SIREFT ACCHESS 5.3 STREET ADDRESS

oresiae | satmst.ze i :
THLE [T oeuene 61 TILE [T enange  [C] Addition
NAME 5.2 NAME '
STHEET ADDRESS 6.3 STREET ADDHESS
{ITy-S1- 2P 64 CiTy-5T-2P

 Strivtes. | further certity that the
the s%me)epal effect as if made under oath; that
er 607, Fiorida Statites; and that my name

Y-25-92

Data

Dayleraz Frone #




