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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCOTT'S TOWING AND RECOVERY, INC.

P97000060848 (3)

Mailing Address
355 SW 27 AVE,

Pringipa! Place of Business

355 EW 27 AVE,
DELRAY BEACH FL 33445

DELRAY BEACH FL 33445

FILED
Apr 17 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

07/14/1987

2 ]

. Cerlificate of Status Desired

2. Principal Place of Business 2a. Mading Addrass 4, EEéNual}fr Applied For
o -0767349
21 26_] Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, atc. $8.75 Additional

0O

Fee Required

City & State Cny & State

23] e8]

. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution Added to Fees

DELRAY BEACH FL 33445

Zip Country | Zip Country 8. This corporation owes o has paid the current year intangible
24 25 ZQ—I ;E] Personal Proparty Tax due June 30 D Yes E] No
9. Name and Address of Current Reglstered Agent 10. Nama and Addrese of New Roeglstered Agent
81
SCOTT, EARL A Name
355 SW 27 AVE. 82| Strest Address (F.O. Box Number is Not Acceptable)

B3

84 City

FL

351 Zip Code

11, Pursuant to the provisions of Scclions 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

Block 12 or Block 13 if changed, pmon an attachmen! with an

“Har
.

il 1 S

IMATIIRE-.

1 A. Scott

SIGNATURE o I
Slignalure, iyped or prlad name o registerod sgond and bte if apphcablo {NOTE: Registerod Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D ] DELETE 1ATILE [Jchange [ Addition
RAME SCOTT. EARL A 1.2 NAME
sTReeT ADDRESS | 355 SW 27 AVE. 1.3 STREET ADDRESS
E0v-§T-2 DELRAY BEACH FL 33445 14 LTY-51-2¢
e D T DELETE 21 TITLE [T Change [ Addition
HAME SCOTT, KELU L 22 NAME
sTREETADDAESS | 355 SW 27 AVE. 23 STREET ABDRESS
CITY-ST-21P DELRAY BEACH FL 33445 2 4GIY-ST-2IP
THLE [ DECETE 31 TIE [T Crange ~— ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 §THEFT ADDRESS
CTY-ST-2IP 34.011¥-87- 71
TIE I oELETE 41TILE L] Change  T_J Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTY- 5T-2IP 44CITY-5T- 1P
TLE [T oeceTe 51 TIFLE [Ochange ] Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T-2IF 54 CITY-§T-2IP
me L orceTe 61TMMLE [T change  T1 Addilicn
HAME 6.2 NAME
STREET ALIDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Saction 119.07(3){i}, Florida Statutes. | fyrther certify that the information

indicated on lgis annual reporl or supplemental annual report is true and accuratée and that my signature shall have the same legal effect as if made under oath; that | am an
officar or directer of the corporation or the receiver or rustee empowered 1o executs this repon as required by Chapter 607, Florida Statutes; and that my name &ppears in

Y-to-9y

CRZE034 (10/97)




