0378599

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1999 A psedorconromens
DOCUMENT # Pg8000058084 "

AR

EXPRESS TOWING AND RECOVERY, INC.
DO NOT WRITE IN THIS SPACE

3 Dale' Ihcorporalad ar Quahfed

06/20/1998

FLORIOA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIQONS

Principal Place of Business - M;h_ng Address
160 STATERD 6O E 3160 STATE RD 60 E
VALRICO FL 335% VALRICO FL 33594

T "7 2a. Mailing Address | 4 FEVNumver o T Ap ed For o
S £ F 59 3523 -‘ l-/ 3 Not Appiicanie |
Suite, Apt #, etc Suite, Apl. ¥, etc.
- P - P 5. Cortifcate of Stalus Desired [ $8 75 Additronal
22 271 Fee Requwed
Gity & State | City & State 6. Eleclion Campaign Financing i 55 00 May Be
23 o - ~ Trust Fund Gontribution i ) __Added o Fees |
Zip 8. This corporation owes the current year |n[e nglble
Personat Properly Tax, [_] Yes  [INo

9 Name and Addfess of__(:qrrent R_egls_!ered Agent 10, Name and Address of New Ragistered Agent

N
PREWETT, DANIEL L o o
5777 BENEVARD S Sweel Address (F.O. Box Number is Not Acceplable)

SARASOTA FL 34233 - - : - - - -

City Zip Code

FL |”

| 11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporabon submits his stalement far the purpose of changing ils registered
office or registerad agent, of both, in the St1ale of Florida Such’ change was authorized by the corporation’'s board of direclors. | hereby azcept the appoititment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Stalules.

SIGNATURE ___ e . . . L _
Sigrature, m‘ec or prn nane offegmlerﬂﬂ Ageit % HIE T apph: b TANOTE Heyistores IAg.na_;nrr e Tt et e Ttalatn g mu —
. __ OFFICERBANDDIRECTORS ~ —  J4a. ) " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| &
TILE D [V DELETE +1TINE [T] Change []Add;lnon_l E
NAME GRAY, CYNTHIA B 12 NAMI 3
smreetancress| 3160 STATE RD 60 E 135TREET ADDRESS g
[omesrze | VALRICOFLB3S4  _ _ Buones o R
HTLE [ JDELETE 21TINLE [1Cnaage [ Addition [ ©
NAME 2 2 NAME
STREET ADORESS 2 3STREET ALDRESS 40000250 l'I g
CITY-ST-2IP N B ) 7 7 B - ) 2 4Cily.ST. 2P ‘DBI"‘I 99 'Ui D 15"'025
e TrotEie. Home . e .. _*_*_**_ISU.D_D ___ftﬁ ME\_
NAME 32 NAME
STREET ADDRESS 33STHEF T ADDRESS
| ervestee | . _Rescnyestae . ] L ] I
TILE L] DELETE [ 4 1m1E [} Cnange [} adduan
NAME 4 2 NAME
STREET ADDRESS 43STREE TADDRESS
CITY-ST-2IP . Ny e 7 ) ) e
TME [1 DELETE S1TILE [ Change [ | Addivon
NAME B2 NARY
STREET ADDRESS 538TREETADORESS
CITY. 8T 2(F 54 CITY.- 8T Z\F'
s B T et 1) (el . e . - O P, DE T e
NAME €2 NAME
STREET ANDRESS 63 STREE T ADDKE SS 6
omvstae | o B BACINY.ST-ZIF -
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Secton 118.07(3)i). Flonida Statutes_ | further ¢ m!y tha armation
indicated on this annual repon or supplemental annaal report is true and accurate and thal my signature shall have the sage legal gfect as if,madg under path; that | am an
officer or director of the corporaljgn or the receiver or trustee empowered to execute this report as required by Chapler BOF, Fionidh Statutey” and t I my name apgears in
Block 12 ar Block 13 if changed, &r on an attachmgnt with an address, with a"other like empowered
SIGNATURE: L/ “/ ( [-1160
b T EENR ) Da,,me Prane #




