gt e et

FILED

—2—2-‘ B a o - 3

Fee Required

City & Stale City & State 6. Etection Campaign Financing $5.00 May Be

Trusl Fund Contribution Added to Faag

|zl

_Floriga Slalutes Yos [ No

Country P ’ Country 8.
26] ) R )

This corperalion has liability [or igangible lax under s 199.032,

©,_Name and Address of Current Registered Agent |~ 10, Name and Address of New Rhgistered Agent .
HENMRSON, ALAN D. 81 ( Nearme:
4855 SALISBURY RD. STE. 3%0 82] Streol Addiess (P.O. Box Number is Not Acceptable) T
JACKSONVILLE FL 32258 N _ e
83
84| City FL 85—[ Zip Code

11, Pursuant 1o the provisions of Sections G07 0503 and GO7. 1508, Fonida Stalutes, the above-namad corporahon “subrnits this statement 10r 1he purpose of changing its registered |
offica or registerod agont, or both, inthe State of Frarida, Sush change was authorizod by the corporalion's board of directors, | heroby accept the appointmanl as registered
agent. | am farniliar with, and accept the obligations of, Section 607 0505, Nonda Stalules.

_ PROFIT FLORIDA DEPARTMENT G S1ATE .

£ CORPORATION sandra B. Mortham ADI' 28 1997 &:00am

: ANNUAL REPORT Socretary of State

‘ 1997 DIVISION OF CORPORATIONS Secretary Of State

1 “

T

| PQGUMENT # V37952 (1)
INTERSTATE TOWING & RECOVERY, INC.

| R MR

5 | 2054 PHILUIPS HWY 2654 PHLLIPS HWY

Eﬁ JACKBONVILLE FL 32207 JACKSONVILLE FL 322074420

g

g 3. Daie Incorporated or Qualificd 3a. Dale of Lasl Report

¥, - o _06/20/1992 04/09/1996

§: | 2 Principal Place of Businoss 28 Mailng Address . FE! Number Applied For

¢ S | S . ,,,5_@_&_3139357 ) Not Applicable
Sulle. Apt. 4. etc. S, ADL #. G1G. Certificate of Status Desirad D $875 Additional

CR2E034 (9/96)

SIGNATURE _ ) . , R
SIGNALAE. 1yPEs Of Priries R ol 1eqiets e a i i o il 1l agph - ns (NOTE - el Sored Ao Signaors teauired whie eangiaing) RIS

12, O ICERS AND DIFLC OIS 13, ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 12

TITLE D ot T - [T change ™ [T Addition

NAME ROZIER M, KENNETH R. 1.2 NAME

sreeravoness | 2954 PHILLIPS HWY. 13 STREET ADDKS3

orv-sr-ze | JACKSONVILLE FL 32207 LAY ST 20

TITLE T Oowee . CT crange L Addinan

NAME 5.7 NAME

STREET ADDRESS 2.3 STRECT ADDRESS

CITY-BT-2P 2 ATNY-51-21

L T BTG FEEL T [Tcnange L1 addiion |

NAME 2 NAME

STREET ADDRESS 53 SRH AODRE 56

CITY- 51- 217 £, 0517 7

THLE - Cloieie e mu 7 - [T crange [T Additon

HAME 4 2 NAMID

STREET ADDRESS 4.3 SIFEN ADDIESS

CiTY-ST-2¢ o . 44 (I1y-§1-21F

THLE T oriene BATILE [J Crange L1 Agditien

NAME 1.2 MAME

STREET ADDRESS 5.3 STREE T ADDRESS

CiTY-81-21p - o _ # Jtd__mw- &1.4p B

TITE oaee 51 TITCE [Jcharge [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 SIRLIT ADDRFSS

CITY -5T- 7P BACIY-ST-210

T4, 1 do hereby cerlily thal the miormation suppiiod with this ing docs not qucxll‘y for the exernpion slaled in Soction 119.07(3K0. T lorida Statutes. | urlher Gerlily thal the
information Indicated on this annual repon or supplemental annual report is rue and acourale and that my signature shall have the same legal effecl as if mado under oath; that
I am an officer of director of 1he Garporation or 10 < reGevor of trustee empowared 1o execlito this report as required by Chapter 607, Florida Statules; and thal my name
sppears in Block 12 ar

QIGNATIIRE:

Block 13 g changed,

ient with an address.

N/ v ol

LG ) 2o D3



