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

PROFIT g T FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 Ooam
| awUACRerorT GBS vy Secretary of State
1998 ' " / DIVISION OF CORPORATIONS

DOCUMENT # P97000018316 (4)

1. Corporation Namao

PENIEL TOWING, INC.
1 T
RT 6. BOX 899 RT 6 BOX 839
PALATKA FL 32177 PALATKA FL 32177

DO NOT WRITE IN THIS SPACE
’T Date Incorporaied ar Qualified

ke e e vy e

2. Principal Place of Businnss - 2a. Mailing Address a4, FE! Numb:g _ Applied For
21] e8] S9-39 3qu Nl Not Applicable
: Suite, Apt. #, etc. Suile, ApL. #, etc. ] i i
i} '—'l v » P 5, Cerlificate of Status Desired 0O $8 75 Additionel
P[22 e Fes Requirad
’ City & State - City & Slale 6. Elaction Campaign Financing $5.00 May Be
i El o e 23] ) Trust Fund Contribution O Added to Fees
Zip _ Gountry 1 2ip Country 8. This carporation owes or has paid the current year Intangible
t ’;] 25) R 29] 3_o| Personal Properly Tax due June 30. B Yes [ No
g, Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
: HURLBERT, R A 81 Name
IE RT 6, BOX 699 82| Sireet Address (P.O. Box Number is Nat Acceptable)
: PALATKA FL 32177
i 83
84| City

85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607 0607 and 607 1508, | lorida Statules, the above-named corporation submits 1his statement for 1he purpase of changing its registered
office or registercd agonl, or both, in the State of Flanda, Such change was authorized by the carporalion’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Scction 607.0506, Florida Statutes.

i | siaNaTURE e e
. Signature Typaed o “""ﬂ:iu.."":l roud gt - (HOIL - Rogistered Agent signatare reguirad when reinglating) DATE ﬁ
. - G 1 ICE TS AN Y 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 _ g
[ wme D ] ELETE LITITLE T Ghange [T Addition | &=,
Lol nee HURLBERT, R A 12 Namtt §
i | smeeraooeess | AT 6, BOX 899 3 STREET ADDRESS g
L L emy-st-a PALATKA FL 32177 - 1ACHTY-ST- 2P o
Po[mE - B NG 21 TME [T chamge [ Adawon |O
1 RAME 72 NAME
5 | STREEY ADORESS 23 STREET ADDRESS
£ cmy-s1.20 2.4TITY-5T-21P
4] me ] oELETE 31 TILE [l cnange [T Addition
S name 32 NANE
P | smeer aooness 33 STREET ABDRESS
i ciry-sr-ze N 34.CITY-ST-2P
;| e 1 pELETE 41 TNLE [ Changs [ Addflion
’ NAME 4.7 NAME
5 | STREET ADORESS 43 STREET AUDRESS
P ciry-ST-2 . 44 CINY-§1-7
CFoTmE ' ' T DELETE 51 TILE [ change L] Addilion
S wame 52 NANE
i STREET ADDRESS 5.3 STREE) ADDRESS
£ _emv.srze 5ACIY. 7.2
B mme ] DeELETE 61TNLE [T change [T Addition
T N 62 NAME
b STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ' 64 CIY-5T-21P

44, | heraby certify that tho informatian supplicd with his iting does not qualify Tor the exemplion stated in Sectior: 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on thls annual raporl or supplemental annual repggt is true and accurate and thal my signature shall have tha same legal effect as if made under gath; that | am an

officer or direclor of the corpy » of the rogmivor or rus mpowered to execule this report as required by Chapter 607, Florida Sfatutes; and that my name appears in
Block 12 or Block, 13 il phefiged an atfadunant wilk Alchess,
o .__\ 4

Lz doy O'O\D,‘S A S




