FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000096354 02-02-2005 90032 005 ***150.00
1. Entity Name .
BREVARD TOWING & RECOVERY INC.
Principal Place of Business Mailing Aadr.ess‘ e )
521 N WASHINGTON AVE 521 N WASHINGTON AVE :
TITUSVILLE, FL 32796  US TITUSVILLE, FL 32796 US 4 0 0 1 0 3 8 8
2 e s RO REAMCER I
Suite, Apt. #. elc. Suite. Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Numbar Applied For
. 06-1501585 Not Applicable
ap Country a0 Country 5. Certificate of Status Desired ] 3875 Addiﬂonal
_ o . _ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - " | Name

LOUIS, VENUTI
400 ORANGE STREET Sireet Address [P.0Q. Box Number is Not Acceplable)

TITUSVILLE, FL 34796

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire. vped or printed name ol registered zgent and tile it appheable. INOTE: Hogestered Adent signature required when riinstating DATE
FILE wa“! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Deiete TITLE ] Change [ Addition
NAME HEARD, JAMES W JR NAME
STREET ADDRESS | 1740 KINGS COURT STREET AUDRESS
CITY-ST-7IP TITUSVILLE, FL 32780 CITY-ST-2IP
TITLE D 7 Delete TITLE [] Change Dﬁdiliun
NAME HEARD, SHERRY & NAME
STREET ADDRESS | 1740 KINGS COURT STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CiTy-8T-71P
TITLE 1 — [ petete TITLE - 1 change  [J Addition
HAME newe - ’ T
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP oIy -§1-2IP
TILE 7 Delete TILE [J Change 3 Additions
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P cIry-51-2P
THLE T Dalete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-5T-2IP
TILE O Delete TIME [J Change [ Addition
HANME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-219 CIY-ST-2P

12. | hereby certily that the inlormation supplied with this filing does not qualily {or the exermption stated in Section 119.07(3){i), Florida Statutes. | lurther certify that the information
indicated on this repart or supplemental report is true and aceurate and Lhat my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, ot on achm ith an address, with all other like empowered.
SIGNATURE: _ — 2/ Z‘K/S 32/-26% Y830
SIGNATURE ANWD NAME OF SIGNING OFFICER OR DIRECTOR V4 0ds Disyurmg Phone #




