SECOND NOTICE: CORPORATION WILL BE DISSOLYED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPQORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 11597

1. Corporation Name

ROADSIDE RECOVERY SERVICE, INC.

©)

FILED

Principal Place of Business

% HARVEY FRIEDMAN %
5572 PARK BLVD

Mailing Address

HARVEY FRIEDMAN

5572 PARK BLVD

DO NOT WRITE IN THIS S8PACE

Sep 24 1998 8:00am
Secretary of State

AN R

PINELLAS PARK FL 34665 PINELLAS PARK FL 34865
us us 3. Date Incorporated or Gualified
2. Principal Place of Business 2s. Mailing Address 4%031{1330 Applied For
21 S L — _M"S Nat Applicable
" Suite, Apt. ¥. efc. Eﬂ Sulto, Apt. #. etc. &, Certificate of Status Desired $?:;'{’5R:(;1jirlfl’t;nal
City & Stale | City & State 8. Election Campaign Financing $5.00 May 8
—2?| ] @ Trust Fund Contribution D Added to Faes
Zip - Country Zip Country 8. This corporation owes or has pald the curr@nt year Intangible
;I 3 J 7 8 ’ ;51 _‘H,i;l 33 q B ’ El Person;?:mpady Tax due Ju?m 30. Yays I‘?lo ]
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FRIEDMAN, HARVEY 81/ Name
5572 PARK BLWD 82| Strest Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 34865
83
84| Cit 2ip Codae
’ FL [ *35%3;
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statites, the above-named corporation submits this staterment for the purpese of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept the appolnlment as registered
agent. | am familiar with, and accepl the obligations of, saclion 607.0505, Florida Statutas.
SIGNATURE
Signalure, fyped or printed name of regislerad agent and litio # spplcable (NOTE: Ragislared Agant requiras when ing ) DATE 56.
$2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME i] D DELETE 14TILE D Change [E]ddmon &
NAME FRIEDMAN, HARVEY 1.2 NAME g
streetanoress [ 5578 PARK BLVD 1.3 STREET ADDRESS ]
crvgrze | PINELLAS PARK FL 14cTY.STZE 33781 g
TLE D [T oeLete 2YTTLE [ change [ addtton
NAME FRIEDMAN, CAROLYN H. 22 NAME
streeranoress | 5572 PARK BLVD 2.3 STREET ADDRESS )
CTY.gT-2P PINELLAS PARK FL __ Yaacmrsize 33781 - N
TIE [ Toetere SATITLE [ change [ additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-ZIP R 34 CITY-ST-2IP |
TITLE [T petere A1TITLE [ changs [ Adstion
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2iP 44 CITY-§T-ZiP
TimE CToeiere SATITLE 3 change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY.8T-2IP 54 CITY-ST.ZiP ]
TITLE [ oetere E1TITLE D Change (] addition
NAME 6.2 NAME
STREETADDRESS 6.9 STREET ADDRESS
CITST2P BACTYSTZP |

14. | hereby ceri
indicated on this annual report or suppl
an officer or director of the corpor;
in Block 12 or Blogk 13 If ¢cha

SIrsAIATIIDE®.

enlal annual f

r the racgier
an attaghrye
[} ;J,

h ah addrass.

1 Aoy L T

borl Is true and acecurate and that my slgnatura shall have the same legal affact as If made under oath; that | am

that the information suppfied with this filing Hoas not qualify Tor the exemption stated in section 118.07(3)(i), Floride Statutes. | further gertify that the information
s
igustee empowared to exacute this report gs required by Chapter 807, Fiorida Statutes; and that my name appears

9-17-9%¢

7813)§Y%6-0006)




