2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000060494

1. Entity Name

HIGGINBOTHAM'S TOWING & RECOVERY, INC.

Principal Place of Business

U.S. HIGHWAY 80 WEST
GLEN ST. MARY FL

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90024 008 ***150.00

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

(il

A

MOORE CR2E034 (11/03)
City & State City & State 4. FEIl Number Applied For
59-3528572 Not Apglicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Addi!ionall
Fee Required
_ . 6. Name and_.Ad_dLess,otCurrent_,Eeg!flerﬁd‘.ngem_ﬁ___ 7. Name.and Address of New. Registered Agent —{-
. Name
UI(SEGAI?GBI_?J’I;¢%'0J®g§-|S- R Street Address (P.Q. Box Number is Not Acceptable)
GLEN ST. MARY FL 32040
City Zip Code

FL

8. The above named enlity submits this siatement for the purpose of changing its registered office or ragisterad agent, or boih, in the State of Plorida. | am familfar with, and accept

PG rNCE ] )

(NOTE. Registered Agent sighalure reguired when roinstating) f

the abligations of r¢gistered agent.

SIGNATURE

oAt

After May will be $350.00
eck Payable to Florida Department

FILE NOW!!!, FEEIS $15000, ..~
-2004,Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

0. ' OFFICERS AND DIRECTORS

H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TITLE [ Change (] Addition
NAME HIGGINBOTHAM, JAMES R NAME
STREETADDRESS |P.O. BOX 1120 N/A STREET ADORESS
CITY-ST1-2P GLEN ST. MARY FL 32040 CITY-S1-2IP
TiE b [ oelete TmE [ Change [ Addition
NAME HIGGINBOTHAM, KIM O NAME
STREET a0ORESS |P.O. BOX 1120 N/A SYREET ADDRESS
CITY-ST-7IP GLEN ST. MARY FL 32040 CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME
S1REET ADDRESS S1REET ADURESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 peiete THLE [0 Change [ Addition
NAME NAME
STREEY ADDRESS J STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TmE 1 Desete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21F
TALE 3 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like

SIGNATURE: 71340




