FILED

Jan 26, 2007 8:00 am
2007 RO RO REPUEORATION Secretary of State

DOCUMENT # P97000096354 01-26-2007 90029 011 ***150.00

1. Enlity Name

BREVARD TOWING & RECOVERY INC.

Principal Place of Business Mailing Address B 00 07 2 1 G

900 BUFFALD 900 BUFFALO

UNIT 2 UNIT 2
TITUSVILLE, FL 32796  US FITUSVILLE, FL 32796 US
Suite, Apt. #, et Suile, Apt. #, alc.
une. Apt. £, 8lc WIS AL 7. 81 01182007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Apptied For
06-1501585 Not Applicable
Zi Countr Zi Count i
" Y e sy 5. Cenficate of Staus Desited ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUIS, VENUTI
400 ORANGE STREET Street Address (P.C. Box Number is Not Acceptable)
TITUSVILLE, FL 34796
City FL l Zip Code
B. The above named enlity submits this statement for the purpose of changing is registered office or registered agent, or balh, in the Siate of Florida. | am familiar with, and accept
the obhigalions of registered agent.
SIGNATURE
Srynalure, (vped of pited NAme ot regislerad agen! and hitle it apphicatie {HOTE Reyrstered Agent sgnature required when remnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C0  Added lo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ik 3] [ petele iLe [J Change [ Addition
NAME HEARD, JAMES W JR HAME
SiRLET ADDAESS | 1740 KINGS COURT SIREET ADDRESS
ciy-s1 ap TITUSVILLE, FL 32780 oily-31 2p
Tk D O Delete TNLE [ Crange [ Addilion
HAME HEARD, SHERRY § NAME
SIREET ADDRESS | 1740 KINGS COURT SIREET ADDRESS
Clly-SI-2IP TITUSVILLE, FL 32780 CIFY S 2P
TiLE O Deleie 1oLt [ Change  [] Adilion
HAME NAME
SIREE] ADDRESS SIALE| ADDRLSS
CllY-ST 2P LIy ST 2P
liLE O pelete Ttk J Change [ Asgition
NAMLE NAME
SIRLE! ADDRESS SIREET ADORESS
CITY-S7-2P CHY ST 2P
HILE 3 petete 1LE O change  [C] Addition
NAML NAME
SIRLET ADDRESS SIREET ADDRESS
CIy-Si-2p CITY ST-2P
THLE O oetere niLE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STReel ADDRESS
CITY-SI-2IF CIfY ST 2P
12. | hareby cerlify that the information supplied with this liling does not quality for the exemptions contained in Chapler 19, Florida Slatutes. ( further cerlily 1hat Lhe: information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an oflicer or direclor
of the corporatign or Ihe receiver or lrustee empowered o execule this reporl as required by Chapler 607, Florida Slatutes; and (hat my name appears in Block 10 or Block i1
changed, or on chmagt wilh an address. wilh all other like empowered
L
SIGNATURE: _ N\ =¥-S)
SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone 3




