2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am

DOCUMENT # P99000072133
1~ Sty me Secretary of State
102 ok
A & B TOWING & REPAIR OF OKEECHOBEE, INC. 05-10-2004 90471 029 *7150.00
Principa! Place of Business . Mailing Address
711 N. PARROTT AVE. 711 N. PARROTT AVE.
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972 54053772
e v AR RO
Suite, Apt. #, etc. Suite, Apt. #, efc. ' MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numiber Applied For
65-0939146 Nat Applicable
Zp Country an Country 5. Certificate of Status Desired O Eg{fqg?:gio"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- Name — -
791I:IE\IIL'EA|-F|]%\CI)BI'YT hAAVE. Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972
e Cily FL Zip Code

8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or grinted name of registered agent and iille f apphcabla, {NOTE: Reg:stared Agent signaturs requirad when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [3 Change [ aadition
NAME O’NEILL, BEVERLY C NAME
STREET ADDRESS | 711 N. PARROTT AVE. STREET ADCRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-ST-21P
TITLE PD . O Delete TITLE [J Change [ Addition
NAME O'NEILL, HENRY M NAME
STREETADORESS | 711 N. PARROTT AVE. STREET ADDRESS
CITY-ST-71P OKEECHOBEE FL 34872 CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME . . B St e i s e RAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e . [ peiete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
THLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZP CITY-$7-2IP
TITLE . . [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P > CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that | 2m an officer cr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j % W #éuzvN 0'Veul] ¢-7-63 3 L3¢ 8053

SIGNATURE:
GNATW AND TYPED OR Pﬁlmﬂ NAME OF SIGNING OFFICER DR HRECTOR Bayvme Phone #




