2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 AN

DOCUMENT # P88000021710

1. Entity Name

POWERLINE TOWING AND RECOVERY, INC.

Principa! Place of Busingss Mailing Address
2660 N.W. BOCA RATON BLVD. 7777 GLADESRD
BOCA RATON, FL 33431 209

BOCA RATON, FL 33434

Secretary of State

Suite, Apt. ¥, elc. . Suile, Apl. #, etc. 01272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0820465 Not Applicabla
zp Counlry Zip Country 5, Certficate of Status Desired O $8'75 .'\_‘ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nameo

BRADLEY, JEFFREY D

1713 ARABIAN DR. Streel Address (P.O. Box Number 1s Not Acceptablie)

LOXAHATCHEE, FL 33470

City FL I Zip Cotte

8, The above namad ently submits this staiement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wiih, and accept
the ebiigatiens of registered agant.

SIGNATURE
Sgnature. yped or primtect name ol registeres agent and Ltlke il applicatie. INOTE- Registerec Agent signature required when renstating) CATE
-FILE NOW!I! FEE IS $150.00 , | ¥ E'eg'g” iagg’?,'?; 'l";:"c‘”g O fi%q May Be NI,
H ru: un Aligls vl ed 10 Fees
After May 1, 2008 Fee WI“ be $550.00 "l‘;;l_g i "j,"'!_ ,i._!:”-“}r; ?"‘U 1}3 IED Dﬂ
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE [ Change  [J Additon
NAME BRADLEY, JEFFREY D NAME -
STREET ADORESS | 1713 ARABIAN DRIVE STREET ADDRESS
CITy-ST-21P LOXAHATCHEE, FL 33470 GiTY-8T-2IP
TinE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-§7-2IP
ITLE [ Delele TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-ST-7P
TTLE [ Delele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-ZIP
NILE [ Delete TILE [ Changa [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-87-2P
e O3 Delele TITLE [ Change [ Adtiivon
NAME NAME
STREET ADORESS | = . STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

2. | heredy certify that ihe information supplied with this fling does not gually for the exemptions ¢ontaned in Chapter 119, Florida Statutes | further cerlify that the information
indicated on this report or supplementat report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporabon or the recerv trusteg emp@owered Lo cute this repart as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachme i 7 ike empowared.

SIGNATURE: IJEE Waﬂﬂ %4/{2

’Mﬁﬁ)f z‘hnﬁ TYPED CR PRINTED NAU,!OF SIGNING OFFICER OR DIRECTOR Dala Daylima Frode &

’




