2005 FOR PROFIT CORPORATION

DOCUMENT # P97000054898

1. Entity Name

C & M TOWING, INC, -

— Mailing Address
1914 N, MAGNOLIA AVE

Principal Place of Business
1914 M. MAGNOLIA AVE

FILED
Mar 19, 2005 08:00 AM
Secretary of State

OCALA FL 34475 OCALA FL 34475
Suits, Apt. #, etc. T Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)
City & State — City & State a. FEI Number Applied For
) _ 59—,346328? Not Applicable
Zip Country Zp Country ’ ) $8.75 additional
5. Cartificate of Status Dasirad [ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

GEE, CARI L
10540 SE S5TH TERRACE
BELLEVIEW FL 34420

Stieet Address (P.O. Box Number 15 Not Acceplable)

City

FL ' Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida.  am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnalure, lyped o prinlad nama of regsiatad agent and tle if appleable

(NCTE Ragistored Agant $ignatute requirad when einstating) BATE

FILE NOW!!! FEE IS $15000 =
After May 1, 2005 Fee Will Be $55000
Make Check Payable to Florida Department of Stafs

$5.00 May Be
Added fo Feas

8. Election Campaign Financing
Trust Fund Contribution. [

11,

10. _ OFFICERS AND DIRECTORS N ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST - 7 Delele ILE [Jchange [ Addition
NAME CARI, GEE NAME

SIRLCT ADDRESS | 10540 SE B5TH TERRACE SIREET ADDRESS _ UNnoOrees4e3

ary-st 4 |BELLEVIEW FL 34420 Cre ST ar H341905-80010-018 15000

L v [T Delete niLe [ Change T3 Acdition
NAME GEE, MICHAEL NAME

STRIET ADDRESS | 10540 SE 85TH TERRACE SIRLLT ADDRESS

GITY-ST-2IF BELLEVIEW FL 34420 CIY 51-4IP

e 3 Delete HTLE O chiange [ Additien
NAME NANE

STREET ADDRESS SIREC) ADDRESS

Ciry-51- ¢ GiTY-Si- 2P

TiLE [ Deiate T [ Change [ Adciticn
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY- ST-2IF CIrY.S1- 70

TINLE [ pelete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS SIRFETADGPESS

Clry-ST-21 CITY SI.2p

TITLE [ Delete {li; [(Jchange [ Addition
NAME NAME

STHEET ADDRESS SIREET ADDAESS

UTY-SP-2IP CITY-ST-71P

12, | hereby cerlify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(T}, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the carporation or the recelver or trustas empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 g2 11if

indicated on this repert or supplemental report is true an

changed, or on an attachment with an address, with al

SIGNATURE:

er like empowered.

e

Date Daytime Fhone S,




