2006 FOR PROFIT CORPORATIGN
ANNUAL REPORT

FILED
- Apr 27,2006 08:00 AN

DOCUMENT # P96000096422

1. Entity Name
AVANT'S TOWING AND RECOVERY, INC.

Secretary of State

Principal Place of Business

1075 E. STGRY ROAD
OCOEL, FL 34761

Mailing Address

PO BOX 580836
ORLANDO, TL 32858

DO NOT WRITE IN THIS SPACE

WAV

04222005 No Chg-P CR2E034 (11/05)
4. FE Number Appllad For
58-3413026 Hot Applicable
$8.75 Additional

5. Cartificate of Status Desired O Fee Required

6. Narne and Addrass of Current Regisiered Agent

AVANT, KEVIN R OWNER
1545 SACKETT CIRCLE
ORLANDO, FL 32818

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the chligations of rogistered agent.

SIGNATURE

Sigratws, typad ar printed name of ragistered agent and iitie f agphicatie.

(NOTE- Regisiorad Agent signatura required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Sentibution.

9. Elestion Campalgn Financing

$5.00 May Be

O Aeedtobee L, 33:1;@{;
I’—...

T DB

017 159,75

10. QFFICERS AND DIRECTORS |

g P

NAWE AVANT, KEVIN R OWNER
STREET ADDRESS | 545 SACKETT CIRCLE
CHY-ST-2IP ORLANDO, FL 32818

Tme

NANE

STAEFY ABDRESS
Sy - S1-21P

TiiLE

NAME

STREET ADDRESS
eIrY -S1-2IP

IALE

NAME

STREEY ADDAESS
GiTy-57-7P

k11"

NAME

STREET ADDRESS
CiTy-ST-2IP

ITLE

HAME

STHEET ADDRESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

L

12, 1heraby certi{g that the information supplied with this tg:‘fE does not qualify for the exemptions contained In Chapter 118, Florlda Stalites. | further cerify that the informatlon
i [ accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o rustee ampowered to exegute this report as reguirgd by Chapter 807, Florida Statutes, and that gny name appears in Block 10 or Block 111F

indicated on this report or supplamental report is trus

changed, or an an attachment with an address, with all qther like empowered.

SIGNATURE:

yfaslee

NATURE AND TYPED OR PRINTED NAME OF SIGN'NG DFFICER OR DIRECTOR

! Danef DCaytime Prone &




