FILE NOW: FILING FEE AFTER MAY 18T I'5 $550.00 -

PROFIT
CORFPORATION .
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheline Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporaion Name

BUTCH'S TOWING & RECOVERY, INC.

DOCUMENT # Pg8000042949

Principal Place of Business

200 PERSIMMON AVENUE
SANFORD F1. 32771

Mailing Address

200 PERSIMMON AVENUE
SANFQRD FL 3271

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90012 043 ***150.00

RN AR

DO NOT WRITE IN THIS SPACE

22 [27]

5.

3. Date Ir corporated or Qualifed
05/11/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 Fax5\0AD Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. $8.75 Additionat

Certifcite of Status Desired (] Fee Reculred

ROBERTS, ROLAND D
200 PERSIMMON AVENUE
SANFORD FL 32771

City & State City & State 6. Electio1 Campaign Financing a $5.00 mMay Be
;] ;l Trust Fund Contribution Added {c Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangibl
E;I |—2—ﬂ m |;| Persoral Property Tax. D%ps [TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| Ciy

| Zip Gade

FL 185

SIGNATURE

11. Pursuznt 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submiis this statement for the purpose >f changing its registered
office ¢ r registered agent, or ba:h, in the State ¢f Florida. Such change was authorized by the corporation’s board of ttirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and a¢ cept the obligations of, Section 807.0505, Florida Statutes.

Slgnature, typed or printad na ne of ragistered agent and title if applicabla

(NOT Z: Regislerad Agent signature req ed when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.1TME [OJ¢hange [ Addition
NAME ROBERTS, ROLAND D 12 NAME

streeTaporess| 200 PERSIMMON AVENUE 1.1 STREET ADDRESS

CITY-ST-2P SANFORD FL 32771 14CITY-ST-2P

TME D [J DELETE 24 TILE Mchange [ Addition
NAME ROBERTS, JENNIFER | 22 NAME

streeTaooress| 200 PERSIMMON AVENUE 2.3 STREET ADDRESS

cmy-sT-ZP SANFORD FL 32771 2 ACITY-ST.ZP

TNLE {0 DELETE 3.1 TME [QChange [ Addilion
NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-ZP

TIME [J DELETE LITITLE cChange  [] Addition
NAME 4. 2NAME

STREET ADDRE S5 43 STREET ADDRESS

CITY-§T-2IF 44 CITY-$T1-2IP

TTLE [ DELETE 5.1 TITLE [Change ([ Addition
NAME 52 NAME

STREET ADDRE S5 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TMLE [ DELETE 6.1 TILE [OGhange  [JAddition
NAME £.2 NAME

STREET ADDRE S5 .3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY- ST-ZPP

14. | herety certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3)i). Florida Statutes. | further certify that the in‘ormation
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock - 2 or Block 13 if changec, or on an attachment with an address, with all other like empowered.

SIGNATURE:

_Ok 539 wa-s TN

LI

CR2E034 (11/98)

Dayume Phona #




