FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O
CORPORATION o ¥ : Sandra B. Mortham ay . am
ANNUAL REFPORT iy Secretary of State
1998 DIVISION OF CORPORATIONS S CCl'etaI S’ Of State
DQCUMENT # P96000089410 (0)
ASAP TOWING & RECOVERY INC.
Principal Place of Busness Maiing Addrass ||I|"m "I Iml Ilm "l" ||m ""I ||||| |I’|| "I" I|||| "I” "N |I|’
5200 E BROADWAY AVE P.O. BOX 153
ngA FL 3318 MAKGO FL . DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad
10/26/1096
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 50-3407202 Not Applicabia
ite. . #, ile, Apt. #,
@ Sulte. Apt. ¥. etc —] Sulle. Aps. 4, ete B. Certificate of Status Desired | ”'75 Additional
a7 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;I ;;] m Personal Property Tax due June 30. Yes [:I No
9. Name and _._lddnlg_o_i Current Registered Agent 10, Name and Address of New Reglstered Adent
FLETCHER, KAREN S 81| Name
3917 ORANGE SYREET B2| Street Address {P.O. Box Number is Not Acceptable)
MANGO FL 33550
83
84} City FL ]as Zip Code

11. Pursuant to the provisions of Sections 807 0502 and B07.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agenl. | am lamiliar with. and accepl the ohhigations of. Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE IO
Signalure, typed or prietid namer of rewsivrad agoent and uile i appicatie (NOTE Regislored Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ orLete 1A TITLE ] crange [T Adgition
HAME FLETCHER, JEFFERY 1.2 NAME
street aporess | 3917 ORANGE STREET 1.3 STREET ADDRESS
CITY-ST- 2P MANGO FL 33550 1.4 CITY-5T-2IP
TTLE ] L] peLene 21T [Jchange [ Addition
NAME FLETCHER, KAREN S 2.2 NAME
seeTaporess | P.O. BOX 153 N/A 2.3 STREET ADDRESS
CITY-S1-2F MANGO FL 33550 2.4 CITY-5T-21P
LE [T Decete 31 TITLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34. CITY-S1- 20
TITLE ] pELeTe L1TIME LI change 1] Addition
NAME 4 2 NAME
STREET ADDRESS 4.9 STAEET ADDRESS
CAY-ST-2P 44 LITY-ST-2IP
THILE T DELETE 51TNLE [J Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY- 5T- 2% 54CITY-ST-2IP
TIE T DELETE 61TME I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T- 4 5.4 CITY - ST-2IP

14, | hereby certify that the information suplpned with this fiing doos not qualify for the exemglion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemanial annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under wath; that I am an
olficer or dirgctor of the corporation or the jeceiver or tfrustee empowered 10 execute this report as required by Chapter 807, Flofida Statutes; and that my name appears in
Biock 12 or Block 13t changed, o on apfatiachment wilky an address

S w73 > 1) e OF

ISR ATI I,



