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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Mar 18 1998 8:00am

D|VISI§:c(r:|:B(Ir:i)(:PSCt)!iR“:.TI0‘:JS ' Secretary Of State

DOCUMENT # P97000023545 (1)

GOTCHA TOWING & RECOVERY, INC.

Principal Place ol Business

5415 LAKE HOWELL ROAD STE 181
WINTER PARK FL 32702

Mailing Address

WINTER PARK FL 32762

5415 LAKE HOWELL ROAD STE 181

AUTSERG RN ERER MW

DO NOT WRITE IN THIS SPACE

3. Oate Incorporatad or Qualifiad

03/10/1997

2. Principal Place of Business 2a, Mailing Addross 4. FEI Number X Appliad For
21 26 INot Applicable
Suite, Apt. #, etc Suite, Apt. #. olc, o ) $8.75 Additionay
22 aﬂ 8. Cenificate of Status Desired M Foe Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
28 Trust Fund Contribution Added 1o Fees

Country Fq5)

25}

Zip

22
24]

20]

Country 8.
30

This corporation owes of has pald the qurrent year Inlanglble
Parsonal Pr Eid{: D Yos QNO

§. Name and Address of Current Reglstered Agent 10. Name and Address of New Hoplltoroﬁ Agent
8t] Name

SMITH, SAM M W , )

5620 EDGEWATER DRIVE 82| Street Ad&resé EES Box Number Is Not Acceptable)

ORLANDO FL. 32611 5415—Lk—iHowellRd;—Ste—151

33 o [ ey ¥
. 84 Ciy |35I Zip Code
hd _Winter Park FL. W
1%. Pursuant to the provisions of Soctkons B07.0502 and 6071508, Florida Statutes, the above-named corporahon submits thi§ statemant for the pur sa of chi ed
office or registered agent, or bolh, in the Siale of Florida Such chenge was authorized by the corporation's board of directors. | hereby accept the appolntment as reglstered
agent. | am famihar with, and accept tha cbhigations of, Section 807.0505, Florida Statutes.
SIGNATURE e e —m
Signature, lypod o panted name of repstero wgert aod itk 8 Bppbcatdo (NOTE - Registerad Agant signature required whan reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [T DeLETE 1A TITLE , L} Change lnAddlllon
. — Prestident
' Smith, S8am M. 111

STREET ADORESS 1.3 STREET ADDRESS 541 5 Lk Howell Rd
CITY-57-2IP 14 CITY - 51- 2P * e - Ste 1 81
TOLE ) DELETE 21 TALE ] Change Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST- 21 2.4 LiTY-ST-21P
TILE [ DELETE 31 TILE [T change 1T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-S1-7Ip 34, CITY-ST-2IP
TE [T DELETE 41T L) change — L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21p 44 CHY-ST-21p
THLE [J oeete 51 TITLE [T chenge ] Addiiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - ST- 29 54CITY-§T-21p
MLE 7 DeceTe S1TNLE L] Change T Aadition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Gty -587- 217 6.4 CITY - 81+ WP

indicated on t
a'ticer or director of the corpe
Block 12 or Block 13 it chang

or on an altachment with an address
- .

SIGNATURE:

14, | hereby cernfg that the information sunplmd with this filing does not gualify for the exemﬁhon stated in Saction 119.07(3)(i), Florida Statutes. | further cenify that the information
is annual report of supplomental annual repart is true and accurate and f
or tho receiver of trustee empowerad to axecute this repont as required by Chapter 607, Fikirida Statutes; and that my name appears in

al my signature shall have the same legal effect as if made under oath: that | am an

3-3~9%

CR2E034 (10/97)



