4

." 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19,2007 08:00 AM
DOCUMENT # P97000054898 B Secretary of State

1. Entity Name
C & M TOWING, INC.

Principal Place of Business Mailing Adaress
1974 N. MAGNOLIA AVE 19714 N. MAGNOLIA AVE
OCALA, FL 34475 OCALA, FL 34475

VR I

02102007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PR=To Appisd For

£9-3463287 Not Applicable
" - $8.75 additionat
5. Certiticate of Status Desired O Fee Required

8. Name and Address of Currant Ragistered Agent

S;OEsibCSI}ERééTH TERRACE DO NOT WRITE
BELLEVIEW, FL 34420 IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura. typad or printed nama of registersd agent ana uns f appiicable (NOTE: Ragisterad AGant $ignature reGuIac whin rainktaing) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees

10. OFFICERS AND DIRECTCRS |

TITLE PST

NAME CARI, GEE

STREETADDRESS | 10540 SE 95TH TERRACE
CITY-ST-ZIF BELLEVIEW, FL 34420

TITLE v UUUUUQE4 1 328
NAVE GEE, MICHAEL 03/01/07-80015-023 150,00

STREET ADDRESS | 10540 SE 96TH TERRACE
CiTy-ST-2IP BELLEVIEW, FL. 34420

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CIyY-ST-2P

12, | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe 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 ofticer or director
of the corporation or the recewver or trustse empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali gher like empowered.

siGNATURE: V.. e 71~ (353)-316-S309

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daie Cayuma Prgne #




