2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 08:00 AM
DOCUMENT # P97000004002 Sr Secretary of State

1. Entity Name
TOW-V-AIRE BRAKING, INC.

Principal Place cf Business Mailing Address
275 LAKE FRANCIS ROAD POST QFFICE BCX 1604
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862

WA AR AT A0

< .| 03022004 NoChg-P  CR2E034 (10/03)

4. FEl Number Applied For

DO NOT WRITE IN THIS SPACE

S sty 3 R N ORIV (RN

59-3420303 Not Applicable

. . $8.75 Additlonal
.| B. Certificate of Status Desired O Fes Required

6. Name and Addross of Current Registered Agent - - 7‘ e

S7G LAKE FRANCISRD. DO NOT WRITE
LAKE PLACID, FL 33853 ’ IN THIS SPACE

Ba ek T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifliar with, and agcept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of ragistered agant and tllle i applicabls {NGTE Registered Agent signajure reguired w}!en relnstating) i '_ R __'_ . i '_DATS_ _ __ ____'__
FILE NOWII! EFEE 1S $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIREC TORS [
TITLE PD
NAME OVERHULSER, WILLIAM T
STREET ADDRESS | 275 LAKE FRANCIS ROAD
CrY-ST-2F LAKE PLACID, FL 33852 (P R U.- . - .
TITLE V8D 4 -‘"_’;—‘Q-‘{%DIE :i ,3% égdn U
NAME OVERHULSER, PHYLLIS RUTH fen -l R~ H’ I-SU ~ EJS

STREET ADDRESS | 275 LAKE FRANCIS ROAD
CITY-ST-21P LAKE PLACID, FL 33852

TITLE Lt T et R
NAME

crvsre DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADERESS
GiTY-ST-ZIP

TTLE
NAME
STREET ADDRESS . L o .
CITY-$T- 2P ' ' R -

TITLE

NAME

STREET ADDRESS
CITY-§7-27IP

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated In Seéction 119.07%3)6}, Florida Statutes. [ further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears Ins Block 10 ar Bleck 11 i
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

AND TYPED CR PRINTED NAME OF SEGNING O_FFICEH. QR DIRECTOR

Dayume Phone #




