FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFIT R > T LORIDA DEPARTMENT OF STATE
CORPORATION Wity Sandra B. Mortham
ANNUAL REPORT Secrelary of Stato
1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000019444 (3)

1. Corporation Name

ALTAMONTE TOWING, INC.

FILED
Jan 20 1998 8:00am
Secretary of State

AN A

Principal Piace of Business “.r\:‘lailmg Address
117 MARKER STREET 117 MARKER STREET
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualificd
03/01/1897
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 - 25,] [ 5Q :.335315& Not Applicablo
Suite, Apt. #, efc. Suite, Apt #, etc. iti
Lk, Ap el oy R AR oo 6. Cerlificate of Status Desired 0O $8'75 AdQltlonal
,a 2[] Fée Required
City & State | Cily & Slale 6. Flection Campaign financing $5.00 may Be
z_3| o 231 Trust Fund Conlribution D Added to Fees
Zip Couniry 2ip Country 8. This corporation owes o has paid the current year Intangible
2—4| E]__ o ,,,,,E o :Tol Personal Property Tax due June 30, [Oves Mo
6. Name and Address ol Current Registered Agent 10. Name and Address of New Reglslered Agent
SEAMON, JAMES MICHAEL 81| Name
"7 MARKEH STREET 82| Streol Address (P.O. Box Number is Not Accepiable)
ALTAMONTE SPRINGS FL 32701
83
84| City FL B5| Zip Code

agent. | am familiar with, and accept the obligations of, Section G07.0505, T'lorida Statutes.

SIGNATURE | ___ - —

1. Pursuant 1o ho provisians of Sections 607.0502 and 6071508, Florida Stalutes. the above-named corporalion submits this statemont for the purpasn of changing RS registored |
oftice or registored agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered

I T

Signate. typed o nnvﬁmh::x:m rogered agenl wad Mle § apyse abe (NOTE Flogiskecd Agant signalurs reguined whon rcinslating) =
12, OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T D T [T oreie 1AL (I Change L] Addition 8
NAME SEAMON, JAMES MICHAEL 1.2 NAME 3
sweetanoress | 441 EAST CENTER STREET 13 STRET ADDRFSS a8
arv-si-2e | . ALTAMONTE SPRINGS FL 32701 14THY-S1- 78 &
TITLE [T DELETE Z110LE [ JChange [ Addition | O
NAME 22 NamE
STREET ADDRESS 2.3 STHEET ADDRFSS
Ciy-§T-2P 2.4CY- 5T-2P
Tne T T oreE JATIIE T Change | J Addition
NAME 22 NAME
STREET ADDRESS 23 SIHEET ADDHESS
LTy 51-21P e 34.CY-§1- 2
TITLE L] DELETE 41 10LF [ Change [T Addition
NAME 4. 2HAME
STREET ADDRESS 43 SIREET ADTRESS
CIY-S1-2P o 4400Y-51-21P
TILE CT 0flETE S1IE [ cChange ] Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-5T-2IP 54CHY-51-7Ip
me | T T T Y oeierE 61T0LE [ change [ Addilion
HAME 62 NAME
STREFT ADURTSS 63 STRFET ADDRESS
CITY-5T-2P BA4CITY-51-2IP

14. 1 hereby certilz thal the information supplicd with this filing dg
indicated on this annual repor e supplemental annual repor
officer or diroctor of the g rallfn of the receiver or trustoe
Block 12 or Block 13

j or on an atlackunend with ar
e R R s GEEE B d“‘

gdress.

2

: not qualify for the exemption staled in Seclion 119.07(3)(i}, f lorida Sialules. | furlher certify that the informalion
truc and accurale and that my signature shall have the same legal effoct as if made under oath: that | am an
owered 1o execute this report as required by Chapter 807, Florida Statules; and that my nama appoars in




