2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P97000076062 ecretary of State
1. Entty Rame 04-21-2004 90078 048 ***150.00
A & B TOWING & RECOVERY, INC. '
Principal Place of Business Mailing Address
6301 8187 AVE. N. 6301 815T AVE. N. .
B!SNELLAS PARK FL 33781 PINELLAS PARK FL 33781 o
Suite, Apl. ¥, etc. Suile, Apt. #, etc. 'MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3466808 Not Applicable
p Country ap Country 5. Certiticate of Status Desired O ?g‘;’esqgfgéﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
©E e i el Zmm e — . = ——— - Name . e e e a — e i e
gg&lgl‘\l’s?—i}{lcEE rtll Strest Address {P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33781
City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent. ’

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added 1o Fees

10. b OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ pelete TLE [JChange [} Addition
NAME ’ OROIAN, BRUCE H NAME

STREET ADDRESS (6301 818T AVE. N. STREET ADDRESS

CITY-ST-2P PINELLAS PARK FL 33781 CITY-57- 2P

TITLE [ pelee TIE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- GITY-ST-21P B Cy-ST1-7ZiP

TITLE [t oelete TE [ Change [ Addition

J=NAME- —— = o | e = — P oo R NAMET - T - L e T

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TN [ patete TiLE ‘ O change [ Addition
NAME MAME

STREET ADDIRESS STREET ADDRESS

ciry-s7-20 CITY-$T-7P

TLE 3 Deiete g e (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-21p CITY-ST-ZIP

TME O oeiere TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby ceriify that the inforrmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE : %%GNMG QFFICER OR MRECTOR C‘{ . /? O Y )a ) ﬁ g\on. ?S-ﬁ’




