FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFg)RF,I&ION & ’“ FLORIDA DEPARTMENT OF STATE May 06 1998 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsngzc :rl-a&ﬂpsct;:inonls S C Cretal'y Of State

DOCUMENT # V04321 (8)
DON'S TOWING & AUTO SALVAGE, INC.

A AR

Principal Place of Business Mailing Address
11101 TOM FOLSOM ROAD 11101 TOM FOLSOM ROAD
EFSIOM)TOSASSA FL 33582 BI'SDNOTOSASSA FL 33582 DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] _§9-3099208 Not Applicable
—-l Sulte, Apl. . etc. Sulta, Apt. 4, etc. §. Certificate of Status Desired - $8.75 addiional
22 m Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?;l ;e] a0 Persanal Property Tax dus June30. [Jves [ No
9. Name and Addreas of Current Registared Agent 1. Name and Address of New Reglstered Agent
CONIGLIO, PAULETTE D. 81| Name
11807 OSSIE MURPHY ROAD B2| Streal Address (P.O. Box Number is Not Acceptablg)
SAN ANTONIO FL 33578
83
84| City 85| Zip Code
FL [*]

11, Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am famihar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signhature. typed or pentad name ol regisiarsd agonl and hitin # applcablo (NOTE Registered Agent aignature requirad when reinstating] DATE
12. OFFICE RS AND DIRFCTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T oELETE 111LE [ Change [ Addition
NAME CONNGLIO, GEORGE 12 HAME
stheerapoess | 11607 OSSIE MURPHY RD 1.3 STAEET ADDRESS
CY-51-2p SAN ANTONIO FL 14CHTY - 5T-2iP
TILE STD ] DELETE 21TME [ Change  TJ addition
NANE CONILIO, PAULETTE 2.2 WAME
swaeeT apohess | 11607 OSSIE MURPHY RD 23 STREET ADDRESS
1Y -51-2P SAN ANTONIO FL 2 4 G- §T- 2P -
TITE [J DECETE 31TME [ change ~ T_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDAESS
Cv-$1-2IF 34.CITY-51-2P
IE [T eceTe 41TRE [ change [T Addition
NAME | ERLS
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-21P 44 CITY-§T-2IP
NLE L] DELETE 5.1 TI1LE [Jchange L] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-§T-2IF
ME [J oeceTe 61TIILE T J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
LITY-ST-2IP 6.4 OITY -§T- 2P
14. | hereby certily that the information suppliod with this filing dogs not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an
officer or directar of ihe corporalion of tha receiver of ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 H W on an altachrnont %
L}
CILM ATIIDE. e e S S el Z.a L 4‘474? $/3-98 - F 177




