2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 03, 2008 8:00 am

DOCUMENT # P97000096354 Secretary of State
1. Entity Nama ek ok
BREVARD TOWING & RECOVERY INC. 03-03-2008 90209 006 ***150.00
Principal Place of Business Mailing Address
900 BUFFALO 900 BUFFALO B
UNIT 2 UNIT 2
TITUSVILLE, FL 32796  US TITUSVILLE, FL 32796 US
T T [ CT AN EMER A
Suite, Apl. #, eic. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
06-1501585 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae.gesq L’;Seugti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUIS, VENUTI -
400 ORANGE STREET - — - streat A TOLSON, JOHN M
TITUSVILLE, FL 34796 —— 400 ORANGE STREET
—— TITUSVILLE, FL 32796
City » Code

the obligations of regislefted agent.

SIGNATURE WQ et /\“12_/

8. The above named enti -@ ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

r}cg'cl of printed narma of regislersd agent and s if applicable {NOTE: Registered Ageri signature requirad when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O Detete THE O Change ] Addition
NAME HEARD, JAMES W JR NAME :
STREETADDRESS | 1740 KINGS COURT STREET ADDRESS
CITY-51-2IP TITUSVILLE, FL 32780 CITY-ST-21F
TME D [ pelete TITLE [ change [ Addition
NAME HEARD, SHERRY S NAME
STREET ADDRESS | 1740 KINGS COURT STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-21P -
TITLE O petete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
omy-st-ap T - - - oITy-§TgR - ~ | - - - -
TITLE O oelete T {Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME ol
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify 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 if 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, Fiorida Statutes; and that my name appears in Block 10 or Blogk 1110l
changed, or on an attachment with an address, with all cther like empowered.

F SIGNING OFFICER OR DIRECTOR Date Daytime £hona #

.

SIGNATURE:

SIGNATURE AND TYPED OR




