FII.E NOW: FILING FEE AFTER MAY 18T {5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Katheine Harris
Secret iry of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000060494

+. Corporzion Name

HIGGINBOTHAM'S TOWING & RECOVERY, INC.

Principal Place of Business

U.S. HIGHWAY 90 WEST
GLEN ST. MARY FL

Mailing Address

P.0. BOX 1120
GLEN ST. MARY FL 32040

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90021 015 ***150.00

I

DO NOT WRITE IN THIS SPAGE

3. Date ncorporated or Qualifed
07/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apt lied For
21 28 < 5 3 8 5 7% Not Applicable
{
Suite, Aast. #, etc. Suite, Apt. #, etc. . it
) 5. Cerlifcate of Status Desired [ $8.75 Additonal
22 El Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 t1ay Be
E ;I Trust F und Contribution Added to Fees
Zip Cour try Zip Country 8. This cirporation owes the current year Intangible
;\ |—2;] EI ,m Persor al Property Tax. [ Yes ;ﬁNo
9. Name and Address of Currenl Registered Agent [ 40. Name and Address of New Registere-d Agent
81| Name
HIGGINBOTHAM, JAMES R e e TRy =
U.S. HIGHWAY 90 WEST treet Address (P.O. Boy Number is Not Acceptable)
GLEN ST. MARY FL 83
32040
84| City F L 85 Zip Code

11. Pursuz nt to the provisions of Sictions 667.0502

agent. | am familiar with, and accept the obligat ons of, Seclion 607.0505, Florida Statutes.

and 6071508, Florida Stal tes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor:tion's board of directors. | hereby accept the apj ointment as registered

SIGNATURE
Signatura, typad or prnted ne me of registered agent and title if applicadle (NOTE' Registered Agent signalure raq nred when reinstating) DATE
12. OFFICERS ANI DIRECTORS 13. ADDITINNS/CHANGES TQ QFFICERS AND DIRECTOHRS IN 12
TIMLE D ] DELETE 11TMLE [JChange [ Addition
NAME HIGGINBOTHAM, JAMES R 1.2 NAME
streeTaporess| P.0. BOX 1120 N/A 1.3 STREET ADDRESS
CITY-§T-2IP GLEN ST. MARY FL 32040 14CITY-ST-2P
TIME D [] DELETE 21 TTLE CJChange [ Addition
NaME HIGGINBOTHAM, KIM O 22 NAME
swreeTaopress| P.O. BOX 1120 MN/A 23 STREET ADDRESS
CITY-ST-2P GLEN ST. MARY FL 32040 2.4 CITY-5T-2P
TME [} DELETE 31TIME ClChange [ Addition
NAME 32NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-ZP
TILE [ DELETE 41 TITLE [JChange  [T] Addition
NAME 4.2 NAME
STREET ADDRE S8 43 STREET ADDRESS
GITY-ST-2P 44 CITY.ST-2P
TTE 1 DELETE 51TIME [JChange ] Addition
NAME 52 NAME
STREET ADORE 53 53 STREET ADDRESS
GIY-51-2P 54 CITY-ST-2P
TIMLE [J DELETE 6.1TITLE [change  []Addition
NAME B.2 NAME
STREET ADORE S5 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 OITY- 5T-2IP

14. 1 heret y certify that the informa ian supplied wil1 this filing does not qualify for the exemption stated i1 Section 119.0+(3)i), Florida Statutes. | further certify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have th e same legal effect as if made uder oath; that | am an
officer or director of the cosporz tion of the receirer or rustee empowered 1o 2xecute this report as required by Chapter 607, Florida Statutes; and thar my name appe irs in

Block 12 or Block 13 if changed, or on an attachment with an address, with It other Itke empowered.

> 4
SIGNATURE: 1

e

.

4297

Got 25547 75

[

CR2E034 (11/98)

IGNAT JRE AND TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




