FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secretary of State
DIVISION OF CORPCORATIONS

1. Corporztion Name

STAN'S TOWING AND

DOCUMENT # P97000017045

RECOVERY, INC.

Principal P ace of Business

%07 SW THRD ST.
GAINESVILLE FL 32601

Mailing Address

907 SW THIRD S§T.
GAINESVILLE FL 32601

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90019 004 ***150.00

ARG

DO NOT WRITE IN THi5 SPACE

3. Date incorporated or Qualifed
02/19/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3431497 Nol Applicable
Suite, AsL. #, etc. Suite, Apt. #, etc. . it
P 5. Cerfifcate of Status Desired (] $8.75 auditionai
22 ;‘ Fee Rexjuired
City & S1ale City & State 6. Electicn Campaign Financing $5.00 112y Be
E] 2_8l Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;‘ ES-I EI [3_0-| Persor al Property Tax. 1 yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢ d Agent
81| Name
FORRON, SUSAN C .
907 S.W. 3RD ST 82| Street Address (P.O. Boy Number is Not Acceptable)
GAINESVILLE FL 32601 33
84| City F L 85| Zip Code

SIGNATUFE

11, Pursuznt to the provisions of Si.ctions 607.0502 and 607.1508, Florida Staty tes, the above-named corporation submi's this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢ f Florida. Such change was juthotized by the corporation’s board of directors. | hereby accept the apypointment as registered
agent. | am familiar with, and a:cept the obligations of, Section 6G7.0505, Florida Statutes.

Slgnature, typed or prnted na ne of regislered agent and hitte if applicable {NOTZ=' Regit d Agent sig raq nrad when DATE

12. OFFICERS ANI} DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS &ND DIRECTORS IN 12
TLE P [] DELETE 11 TITLE [JcChange [ Addition
NAME FORRON, SUSAN C 1.2 NAME

streeTanoress) 907 S.W. 3RD ST 13 STREET ADDRESS

CITY-5T-ZP GAINESVILLE FL 32601 14 CITY-ST-2IP

TITLE [ DELETE 21TITLE [JChange  []Addition
NAME 22 NAME

STREET ADORE $§ 23 $TREET ADORESS

CITY-$T-2P 2 4CITY-ST-ZiP

TITLE [] DELETE 31TIME [JChange  []Addition
NAME 3.2 NAME

STREET ADDRE S8 3.3 STREET ADDRESS

CITY-ST-2ZP 34 CITY-ST-2IP

TME [ DELETE 41TINLE [JChange  [] Addition
NAME 4 7NAME

STREET ABDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIME [ DELETE 51 FTLE CJChange  [] Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-5T-7IP 54 CITY-8T-2IP

TITLE [ DELETE 81TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRE 38 8.3 STREET ADDRESS

CITY-ST-2IP SACITY-ST-ZIP

14_ 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the in‘ormaticn
indicate:d on this annual report «f supplemental .annual report is true and acc arate and that my signature shall have the same legal effect as if made under oath; that | sm an
officer >r director of the gorporation or the receit er or trustee empowered to sxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appe:lrs in
Block 12 or Block 13 if cRanged, or on an attact ment with an address,with : 1 other like empowered.

SIGNATURE:

"

/

0063793

CR2E(034 (11/98)

S-Ho 99 358 3526390

TIIRE' AND TYPED OF >RINT

oF S‘I‘GNING QOFFICE 1 OR DIRECTOR

Date Daytma Phone #




