ANNUAL REPORT" !

FILED
May 03, 2004 8:00 am
Secretary of State

HERFS

DOCUMENT # P98000090708 7 < -

1. Entity Name LTI T A o e A

HERCO AUTOMOTIVE SERVICES & TOWlNG INC

-nr

[T oo
!‘l

05-03-2004 90686 022 ***150.00

Principal Place of Business Mailing Address
1914 WEST COLUMBLUS DRIVE PO BOX 260502

TAMPA, FL 33607 -0b: . el TAMPA. FL 33685

2. Principal Place of Business 3. Mailing Address

WAL

Suite, Apt. #, etc. Suite, Apt. #, etc.

04272004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3539866 Not Applicable
P Country Zip Gauntry 5. Cenificate of Status Desired [ fg ;fq l'j’:dmfg“"“ﬂ'
i 5. Name and Address of Current Registered Agent—— —— - — —[—— - == 7= “Narme and Address of New Reglstered Agem“* e
s - e - v ‘. — — .
VN B! AV I A R Lt L TR L L T \,r, R
TORTORELLO, JOHN V
4822 BONITA VISTADR. . . . ) R Streel Address (P.O. Box Number is Not Acceptable) R P -y A
TAMPA, FL 33634 - — S L B VS S WAL, S
R e R R . -t [ . Tl [ e R
) Crty PR - R s

F'L:' s

8. The above named entity submits this statement for the purpasé of changing its registered office or registered agent, or bolh |n me State of Flonda 1 am familiar with; and accept®

the obligations of registered agent. IR L RFTENES
- W .y - . LA O D ot LI I PR S A L et LHE e . [
SIGNATURE ! . ! : L i i ! ‘4
Signeture, typed or printedt name of registered agent and ttls it epplicable. {NCTE: Registered Agamt signature required when reinstating)  » °* - i T DATE- . ot

‘ ¥ L s B Tt N ‘ ., . . . ) e e ¥ ' L LR oo
FILE NOWIII FEE IS $150. n;)‘ +.9,-Elaction Campaign Financing. 5. . .-, $8.00.mayBe .[-5. » .~~~ o & '
After May 1, 2004 Fee will be $550. oo Trust Fund Contribution. ) Added to Faes .

[ ' . e . y%.!_“;_ . . IR ety ot
10. 'i b s : OFFICERS AND DlRECTORS AT T8 . ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TME PSTD 3 petete MLE . "Cthange [ Addition
NAME .} HERNANDEZ, ALFREDO - Lo NME . (- . e ©
STREET ADDRESS | 1914 WEST COLUMBUS DRIVE - STREETADDRESS. |0« o o fw o © L
cry-sT-zP | TAMPA, FL 33607 ) ciry-sr-ap | . . o . .
TIMLE vP 7 ) [ petete - ~, . ¥mE - v vy et w e w2t ey "w[C] Change «  [] Addition
NAME HERNANDEZ, JUAN NAME
STREETADDRESS | 6810 W. PARIS 8T. Y smeer mooress' : .
onv-sT-zP | TAMPA, FL 33634. e o ony-si-ze, : 2 f ,
TME v fir oL ot - ) v O petete “TMLE e O cange- [P addision
o T i i T P e
STREET ADORESS s anoRess | SR 22 Bow /TR VSTH R
ore-st-ze [ . ] ). crv-st-zp _T}}«MP‘A FL B 36 3Y i B
e s e e [0 Delele = L TLE D v Tt MY Mcrenge © 7 Addition
NAME . NAME _
STREEY ADDRESS o e R smmEaoness | vy T
CITY-57-2P CITY-§7-2P
TLE L U U LA AR TITLE [Dctange [ Adeition
NAME A LT NAME
STREET ADDRESS S deshat b STREET ADDRESS
L B o S CITY-ST-ZP
TME : " [ Deiele. E . . CJchange [ Adeition
NAME ’ c e e
STREET ADDRESS ) i S AnunEss
CITY-ST- 2P ol oiveseze, LTt

12. | hereby certifg
incicated on |

SIGNATURE

that the information supplied with this filing does ot “qualify.for the examiption stated in Section’1149.07{3)(i}, Aorida Statutes. [ further certify that the infarmation

is report or supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empoweared o execute this report as reqmrad by Chapter 607 Flonda Statutes and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an address, with alt other like ampowered

X‘I3 -55% 49?2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTOR

Daytime Phone #




