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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # PQ7000076062 (3)

A & B TOWING & RECOVERY. INC.

Mailing Address

6301 BIST AVE. N.
PINELLAS PARK FL 33761

Principal Place of Business

6301 818T AVE. N.
PINELLAS PARK FL 33781

FILED
Mar 26 1998 8:00am
Secretary of State

00 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/02/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Nurmber Applied For
-:-ZT[ {7 A B\Quce O ia &304 %‘ AOe N TP -3 Ho6508 Not Applicable
Suite, Apt. #, . Suite, Apt, #. . iti
—2;[ vite. Apt. ¥, ele P ute. Apt 4. eic 5. Certificate of Status Desired O $8'_.'°7er:a:;3?::’nal
City & State sy & State 8. Elsction Campaign Financing $5.00 MayBe
a p\t\ﬁ \\ao Q&J‘L\L T ln ;I 6](]& ilnsg Qlﬂ,& Fila Trust Fund Contribution Added to Fees
Zip Country 21p Crpuntry 8. This corporation owes or has paid the current year Intangible
;l sl 2_s| “{\‘ oo, ,,E _;}_?)"?‘6( ?o] pl) nelfgs Personal Property Tax due June 30. Yes []Ma
" g. Name and Address ol Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
B1} N -
OROIAN, BRUCE H Pavce & OQUown
8301 8131' AVE- N. B2 Str%l Addresg (P.O. Box Number Is Not Acceptable)
PINELLAS PARK FL 33781 L5014 \Boe M
B3

* ?&\e W R FL

YY)

11. Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or ragistered agent, or bolh, in the Slate of Florida Such changu was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accopt 1he obhgations of, Section 607.0505, Florida Siatutes.

CR2E034 (10/97)

SIGNATURE _ e .
Signalure, typod o pritiled Rartur ol tegu.terncd g and st d applcsblo (HOTE" Rogistered Agent signature required whan fainstating DATE
12, OFFICEAS AND LIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [ peLeTe 11 TIRLE [J change T[] Addition
NAME OROIAN, BRUCE H 12 NAME
staeer aooress | 6301 818T AVE. N. 13 STREET ADDRESS
CIFY-S1- 2 PINELLAS PARK FL 33781 $4GITY-5T- 2P
TLE D [T DECETE 21 WTLE [Jchange T Addition
HAME OROIAN, ANGELA 2.2 WAMEE
sweeTaDorsss | 6301 BIST AVE. N. 23 STREET ADDRESS
ITY-S1-2P PINELLAS PARK FL 33781 2.4EITY-51-2IP
TTLE [T DELETE A1TRE [ change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P ~ L 34 CITY-ST-21P
TITLE [T OELETE A1 TITLE U Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
GITY-S1- 21P . 44 CITY-ST- 2P
TITLE [ DELETE 5.1 TTLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 GITY-ST- 2P
TITLE T DELETE B1TMLE T Change™ L[] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-§1-2IP 64 CITY-ST-2IP
14. | hereby caridy that tho information supphod with this hiling doos notl qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annuat reporl s true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an
officor or director of the corporation or the recoivor of trusiec empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 f changed, or on an atlachmonl with an address.

SIGNATURE: RBrser Gl Ormton




