FILED

2004 FOR PROFIT CORPORATION Jul 19, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P87000066567 - - Secretary of State

1. Entity Name
PRICE-RITE TOWING & RECOVERY INC.

Principal Flage of Business

3529 SW 12TH PLACE

Mailing Address
3529 SW 12TH PLACE

T LAUDERDALE, FL 33312 IS F7 LAUDERDALE, FL 33312 UIS
— o I 111111
DO NOT WRITE IN THIS SPACE | 000 TERO™
65-0741999 1 |iot Appiicable
5. Certificate of é:a;us Desirad VD _fg-:?gmfifm‘

8. Name and Address of Current Registared Agent

A

MILLER, PATRICK A
3528 SW 12TH PLACE
FT LAUDERDALE, FL. 33312

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purpose of shanging Tts régisiered office or registersd agent, of bolh, n the Stake of Florica, | am jamkar with, and accept
B1e chfigations of ragistered agent.

SIGNATURE.

SiaraRe, typed of prinied wime of raglsierad Bger &id Wik § appiicable.

UITE Fagistornd Agenl fiEnature recuted whan rénstaing)

DATE

FILE NOWIll FEE IS $150.00
Due by September 8, 2004

9. Election Sampaign Financing

$5.00 vayBe
Trust Fung Coptribution.

Added ta Faas

In accordance with s. 507.193{2}@3}. F.5, the
corperation did not recsive the pnior nolice.

10.

T GITIGERS AND DIBECTORS

|

TE P
NAkEE MILLER, PATRICK A

STREET ADDRESS | 3528 SW 12TH PLACE
CiTy-51.21p FT LAUDERDALE, FL 33312

TE S
NAME ROWE, LINDA
STREEY ADDRESS | 3528 SW 12 PLACE

- O Y AR

Ciny-St-zp FORT LAUDERDALE, FL 33342
TTE ' N )
NAME

SYREET ADDRESS
o730

O

LEIRIDIBEE 7
-7 150,00

H
3

TRE

HAME

STREET ABDRESS
Ty -ST-ZP

TE

NME

STREET ADDRESS
CITY-ST- 2P

L1iri3

HAME

STREET ADDRESS
LiTY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certifg that the information suppkag with this m’mg

ncicated an this repont or supgplemental (GRaNg kue an

of the corporation of ?renewer a5 trustedee

changed, or on an ati@chment withe

, with all
e

SIGNATURE:

SIGNATURE AND TYEED-G

RTEH NAME OF SIGNING CFFICER OR DIRECTOR

does not cuBlTy for the exemption stated in Sachion *39-07$3W)

o

, Flattda Statutgs. | further certify that the information
accurate and that my signarre shall have the same Jegal effect as if made under oath; that | am en officer or director
powerad 1o execute this reparn as requized by Chapler 607, Flarida Statutes

s and that my name appears ik Block 10 or Block 13 4
oiyer ke empowered, .

Bata B

- o
B \ hd

e

i



