. 2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) _ Mar 16, 2004 8:00 am

DOCUMENT # Po7000054898 Secretary of State
1. Entity Name 14 036 ***150.00
03-16-2004 900 .
C & M TOWING, INC.
Principal Place of Business Mailing Address
1914 N. MAGNOLIA AVE ' 1914 N. MAGNOLIA AVE
OCALA FL 34475 OCALA FL 34475
Suite, Apt #. etc. Sui(e. Apl #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-3463287 Not Applicabte
Zp Couniry _ e Country 5. Certificate ot Status Desired O 23852-;‘,?'4 l‘j‘i?g;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T A S e Ae—— s DT - T 2 ek o om mlR DL  — N,am? . RN B L T e R S e T e
?OESE&OCQEIQSTH TERRACE Street Address (P.0. Box Number is Not Acceptable}
BELLEVIEW FL 34420
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of prnted name ol registered agent and title if applicable. (NOTE: Regsstered Agenl signature required whan reinstating) DATE
9. Eiecticn Campaign Financing $5.00 May Ba
Trust Fund Coentribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST ] Delete TILE [ changg [ Addition
NAME CARI, GEE NAME '
STREET ADDRESS | 10540 SE 95TH TERRACE STREET ADDRESS
CiTy-ST-2IP BELLEVIEW FL 34420 CITY-ST-ZiP
TITLE v [ Detete TITLE [3 Change [ Addition
NAME ‘GEE, MICHAEL NAME
STREET ADDRESS | 10540 SE 95TH TERRACE STREET ADGRESS
CiTY-ST-2IP BELLEVIEW FL 34420 CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
MAME™ = ] iw = imem o e et e i L mr— o e NAME ™ a— At — b g — i o o Wi L S - — -
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
e O oslete TITLE [3Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§1-21P
TITLE : [ Delete TITLE O Changs [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ’ CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wifh an address, with all othgr like empowered.

SIGNATURE: e &’2" L g—f 2:5- 3fizfos 352-8,6-5900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




