L FILED
2007 FOR PROFIT RPORATION
007 PO NNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # P98000021710 Secretary of State

1. Entty Name

POWERLINE TOWING AND RECOVERY, INC.

Principal Place of Business Mailing Addrass
2660 N.W. BOCA RATON BLVD. 7777 GLADES RD
BOCA RATON, FL 33431 209

BOCA RATON, FL 33434

Sule. Apl. #. &t Sute. Apt. #. olc. 03142007  Chg-P CR2E034 (12/06) !

City & Slate ity & State 4. FEI Number Appilied For
65-0820465 Not Applicable

Zip Country Zip Country 0 $3_75 Acditianal

5. Certificate of Slatus Desired

Fee Requirad

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BRADLEY, JEFFREY D
1713 ARABIAN DR, Sireet Address (P.O. Box Number 15 Noi Accepiable)

LOXAHATCHEE, FL 33470

8. Tha above named enlily submits this slatement for the purpose of changing 4s registered office or registerad agent. or both, in the State of Florida, | am famihar with, and accept
the obligations of registered agent.

!
City FL l Zip Code ‘
|

SIGNATURE
Sgnalure, typed or prnted name ol regiklered agent and Ltle | apphcable. (NOTE Hegistered Agent signaiuré reguirdt when renslaling) DATE |
FILE NOW!!! FEE IS $150.00  Flecton Campaign Fnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 2 Delete TITLE [ Change [T Adddion
NANE BRADLEY, JEFFREY D NAME ,
STREET ADDAESS | 1713 ARABIAN DRIVE STREET ADDRESS .
GITY -§7-71P LOXAHATCHEE, FL 33470 CITY-S7-ZIP
TITLE T Delele TILE [ Change [ Adgiton
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2iP CITY-§7- 7P
e [ pelete TILE [ Change  [] Acddition
NAVE NAML
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-5T-21P
TITLE J Gelete TINE ) [ Change (] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
NILE 3 Delete TIME [J) Change [ Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-81-2IP |
TITLE O oelete YILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-SI- 219 CITY-§1-21P

12. | nereby certify thal (he information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Stautes. | further certfy thal the information |
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execuie this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

Daytive Phons ¥




