03101999-90190-020-5150.00-5150.00
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By g
)

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # pgg000089232

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90190 020 ***150.00

1. Corporalion Name —
CENTRAL FLORIDA TOWING SERVICE, INC.
I DA A A
13350 WWY. R E. 13350 HWY. R E.
DOVER R FL 33527
FlL %zt DOV DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/20/1998
2. Principat Place of Business 2a. Mailing Address 4_. FEI Nﬂber - - Applied For
T s - SR == SG==ISEHOGE AR Not Applicable
Suite, Apt. #, efc. Suite, Apt. #. etc. . $8.75 Additional
7] ;} 5. Certifcate of Status Desired 0 Fea Roquired
City & Stata City & Stata 6. Eiection Campaign Financing $5.00 MayBe
(23] 28] “Trust Fund Contribution Added 1o Fees
eendiPpm o o~ __Country _ Zip R __Country .. | 8 _This corporation owes the current year Intangible _ DU P
;I {El ;;] 30 Personal Property Tax. HKes [no
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registared Agent
81] Neme
f%swooﬁ J'g‘ng 82| Street Address (P.0. Box Number is Not Qz-neptable)
DOVER FL 33527 83
B4[ City FL Iss‘ Zip Code

office of regi
agent. | am famillar with, and accept the obligations of, Section 607

SIGNATURE

T1. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Slatutas, the abov
istered agent. o both, in the State of Florida. Such chan
0505, Florida Statutes.

was authorized by

e-named corporation submits this statement for the purpoze of changing its re
the cofporation’s board of directors. | hereby accept the appointment as regis| arad

istered

[NOTE Ragatersd Agent Sintun riquitid when reincisting)

DATE

CR2E034 (11/38)

12, | heraby certify that the information supphied with thls filing does not qualify for the examption stated in Section 115.07(3)(i), Florida Stattes,
indicatéd on this annual repor or supplemental annual report is tue and accurate and that my signature shall have the sama legat effect
empowered to executs this repor as required by Chapter 607, Fiorida Siatutes: and that

officer or director of the corporation or the receiver or trusiee
Block 12 ar Block 13 if changed, or on an attachment with an

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

38, with alt other like empowered.

Sionsturs, typed O prntsd NIMe of regislened agant and tie # appicable.

12, OFFICERS AND DIRECTCRS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME LI L] DELETE 1.ATME OChange [ Addition
RAME oo Fudaeo d ) 1.2 NAME

e anoRess| | PRS0 Huf 93 €. 1.3 STREET ADDRESS

avsee | Dover, FLL 23537 14 CITY-ST-2P

TME ] BELETE 23 TMLE [TChange  []Additon
NAME 22NANE

STREET ADDRESS 23 STREETADORESS

CITY-57-2P 24CMY-51-29
TET e R e —[ pELETE==="[ 31T =~ = === === — ~ [ Change - =[] Addtion
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS
_CIY-S$-2P o 34, CTY-5T- 2P

TEE CIDELETE™ ~ [ 4imme = e == =(T] Change =[] Addition
HAME 4.2 NAME

STREETADDRESS 43 STREETADDRESS

CITY-ST-21P 44CTY-51-ZP

TIE [J DELETE 5.1 TAILE Ochange (3 Addition
NAME 5ZNAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S§T-ZP 54 CITY-ST-ZP

TME [J DELETE EITME Othange [ Addition
MAME 6.2 NAME.

STREET ADDRESS, 8.3 STREET ADDRESS

CITY-ST-2P B4CITY.ST.ZP )

T farther certify (hat the Information

if made under oath; that { am an
my name appears in

b Y A 2




