FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000096354 02-09-2006 90037 047 ***150.00

1. Entity Name
BREVARD TOWING & RECOVERY INC.

Principal Place of Business Mailing Address OUVUIViIvVY
521 N WASHINGTON AVE 5271 N WASHINGTON AVE A ‘o
TITUSVILLE, FL 32796 US TITUSVILLE, FL 32796 US R R
T R AARIAURIRATOFANTRRIEARIIR
00 Py Fracs 00 Bu FFAL O
Suite, Apt. #, etc. Suite, Apt. # etc. ha-P CR2E034 (11/05
s b UNIT #e 01172006 Chg {11/05)
Cit tate . City & State 4, FEI Number Applled For
Fliusvilie , Fu Titusvilie Fe 06-1501585 Not Applicals
j':pﬂ’ "’ 9?[ Country ?1741 L Country 5. Certificate of Status Cesired 0 ?g.ggqﬁfgfi’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUIS, VENUTI
400 ORANGE STREET : Street Addrass (P.O. Box Number is Not Accentable)
TITUSVILLE, FL. 34796
City FL | Zip Code

8. The ebove named ertity submits this statement for the purpose of changing its registered oifice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligati ad agent
==
SIGNATURE - \ R Qo
Signaturd” typed or printad MN ~ agenl ang Wia if apphicaie (NOTE: Ragisterad Agent signatura raquired when reinstating DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, (I Added to Fees
10. QOFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detete FITLE [ Chenge [ Addition
NAME HEARD, JAMES W JR NAME
STREETADDRESS | 1740 KINGS COURT STREET ADDRESS
crmY-§7-2p TITUSVILLE, FL 32780 CITY-ST-21P
TTLE o O Detete Tme [ Change  [J Addition
NAME HEARD, SHERRY S NAME
STREETADDRESS | 1740 KINGS COURT STREET ADDRESS
CITY-ST-7P TITUSVILLE, FL 32780 CRY-ST-2IP
TITLE [ polete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S§T-2IP CITY-51-2P )
TITLE [ petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CHTY-5T- 2P
TIVLE [ Delete THLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-21P

12. | hereby certify that the information supglied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am en officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachaggnt with an acdress, with all other like empowered.

\-:l v b
Oate

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Dayume Phone &




