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

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporition Name

R. C. TOWING, INC.

P97000032995

Principal Place of Business

SRA-MAGOHRYE,
DAYTONA BEACH fL 32117

M

ailing Address

524 MASON AVE.
DAYTONA BEACH FL 32117

FILED
Apr 26, 1999 8:00 am
ecretary of State

04-26-1999 90292 035 ***150.00

VAR A T

DO NOT WRITE IN TS SPACE

3. Date incorporated or Qualifed

04/11/1997

21

@

2. Principal Place of Business

dlson

A w,ﬂue._%a!

. Mailing Address

S26 Mason

Ave

Suite, Apt. #, etc.

| 533441557

4. FEI humber

Ay plied For
1 _N( it Applicatle

$8.75 Additional

Suite, Apl. #, etc. . .
5. Cerlifcate of Stalus Desired O .
22 ?7] Fee Ruquired
City & State City & State 6. Elect on Campaign Financing 0 $5_0_0 May Be_
- 231 _— - Tsi - " |7 Trust Fund Contribution Added to Fees
- " -1 -
Zip Country Zip Country 8. This sorporation owes the curreat year Intangibte
24 EI ’_2-9.1 430 Persanal Property Tax. L. res M
9. Name and Acdress of Curret Registered Agent 10. Name and Address of New Registered Agent
81; Name
BARTLETT, LAURENCE H
R 82| Street . \ddress (P.0Q. B>x Number is Not Acceptable}
125 N. RIDGEWOOD AVE. rddress { 2
DAYTONA BEACH FL 83
84| City L issl Zip Code

SIGNATURE

11, Purs 1ant 1o the provisions of Sections 607.05)2 and 607.1508, Florida Stz tutes, the above-named corparation subinits this statement for the purpose of changing it registered
office: or registersd agent, ar hoth, i the State of Florida, Such change was authorized by the corporation’s board cf directors. | hereby accept the aopointment as registered
agent. | am familiar with, and accept the cblig ations of, Section 607.0503, ~lorida Statutes.

Slgnature, typad or printed name of registared ag :nt and title if apphcable

{N 2TE: Registered Agart signature 1 squired when reinstalir g)

DaT=

002881

CR2E034 (11/98)

12, OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO QOFFICER 5 AND DIRECT' DRSS IM 12

TME D [] DELETE 11 TITLE E%:hange ] Addition

NAME VASILE, TERESA 12 NAME

STREET ADI RESS| SR-IMASONAVE. \3STREETADDRESS 3 R 6 /tfa,j" an )‘4 veng e

CITY-ST-2F DAYTONA BEACH FL 32117 14 CITY-ST-ZIP

TTLE [] DELETE 21TILE [ClChange [ Addition

NAME 22 NAME

STREET ADI RESS 23 STREETADDRESS

CITY-5T-2F __ Bascmvstae

TITE (] DELETE 31 TTLE L [ Change __[T] Addition
[ - T - = e O[T

STREET ADORESS 33 STREET ADDRESS

CITY-ST- 21 34, CITY-ST-21P

TME ] DELETE 41TIME [7] Change [ Agdition

NAME 4.2 NAME

STREET AD JRESS 4.3 STREET ADDRESS

oITY-ST-21° 44 CITY-5T-ZP

TiTE {3 DELETE 5.1 FNE [)Change [ Addition

NAME 52 NAME

STREET ADJRESS 53 STREET ADDRESS

Y- §7-217 54 CiTY-8T-2IP

TITLE {1 DELETE: §1TME [)Chang: [ Addition

NAME 6.2 NAME

STREET ALDRESS 6.3 STREET ARDRESS

CRY-ST-ZF 6.4 CITY-ST-2IP

14. | hereby certify that the infor nation supplied with this filing does not quality for the exemption stated in Section 11§ .07(3)(i), Florida Statutes. | furth 3r certify that the: information

indizated on this annual report or supplemental annual report is true and accurate and 1hat my sig sature shall hava the same legal effect as if made: under oath; that | am an
offier or director of the corporation or the re seiver or trustee empowered to execute this report as required by Chupter 607, Florida Statutes; and that my name af pears in

Blo :k 12 or Block 13 if chan jed, or on an attachment with an

SIGNATURE:

r

SIG JATURE AND TYPED OR PRINTED NAME OF SIGNING OF 1GER DRGIRECTOR

ress, with all other like empower:d.

Date

Daytime Phona



