"PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of Sate

DIVISION OF CORPORATIONS

1996

DOCUMENT # V49293  (6)

ATLANTIC SHORES TOWING AND ROAD SERVICE INC.

Principal Place of Business

P.O. BOX 5501
DELTORA FL 32738

Mailng Address

P.O. BOX 5501
DELTONA FL 3273%

O OO O

7, Date incorporaled or Cualfied | 3a,

07/06/1992

Date of Last Report

05/01/1995

. Principal Place of Business 2a. Maiing Address

4. FEI Number Applied Far

65-3142907

Naot Applicable

Suite, Apt. #, e!c. N é:lgle. Apt. #, et

$8.75 Additionai

— 5. Certficale of Status Dosirec
;;‘ 27;! . . : o ’ ‘ O Fee Required
Gity & State | Gy & State 6. Election Campaign Financing . $5.00 Mmay Be
—| - I 231 N Trust Fund Contribution Added to Fees
Zip Country | Zip | Cﬂuﬂlry 8. This corparation has hability foe intangible tax under s 199,032,
_| E] 29] 30] Flarida Statutes [ ves Oho
9. Name and Address of Current Registered Agent - —__..10. Name and Address of New Registered Agent
81| Name
MC LAUGHUN, KE“N 82| Streset Address (P.O. Box Number is Not Acceptablg)
1237 SEYBOLD TERRACE 1233 Beeohdale CF
DELTONA FL 32725 83
84 @ l i Coda
o eltona FL 725

famibar with, and accept the obligations of, Section 607 0505, Flarida Statutes

SBIGNATURE _

11, Pursuant o the provisions of Sections GO7. Q502 and 6071508, Florida Steues, the above named corporalion submits this statement for the parpose of changing its reqwstered office
or registerad agent, ar bath, in the State of Florida. Such change was autharized by the corporatan’s board of drectors. | herety accept the appointment as registered agent. | am

14, ldo hereby cert\fy that the infpem
certify that the informatiorn i
oath; that | am an afficer G
appears in Block 12 or

SIGNATURE:

adsaration or the
© 0 an attgerTent with an address

SIGNATURE AMOYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Woirisem IV ) nvrnd /on

513wt by a0 00 Pt d v D PR el g sl it Dy g ks TUNTE Pl Bge 1 et et ] whs 1 ity RN
12. OFFiCEHS ANG DI %U“TOR% T I B ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TIME P LI DECETE IR 04 Change ] Addition
NAME MC LAUGHLIN, KEVIN 1.2 HAME
streE aooness | 1237 SEYBOLD TERRACE skemss | 12332 Be 96/7 &/c?'/f Cct
QY- ST-28 DELYONA FL e Nwevsw | Deflorpra | Fl 32725
TITLE [ ] DELETE 2 1TTE [ Charge  [J Additan
NAME 27 NAME
STREET ADDRESS 23 SIHEET ADDRESS
CiTY-ST-0p . _ Reaemiosme
TIlLE [] DELETE 3110 [ Chenge  [J Additizn
NAME 37 HAME
STREFT ALIDRESS 33 SIREET ADDAT3S
CTY-5T-2F ) R _
TITLE [ Change  [] Additon
KAME 42 HAME
STHEET AQDIRESS 43 SIREET ADDRESS
TGRS L SR R 440y S0P e i e
TILE [ DELEIE 5 1T7LE [ Chenge [ Additon
KAME £ 2 NAME
STREET ADDRESS 53 STRELT ADDAESS
Ciry-st-ze S4CHTY-81-7iF
TIILE [J DELETE 6 1 ITLE [ Change ] Addition
RAME £2 NAME
STREET ADDRESS &3 STREET ADDRESS
SLIAACIR A B4CIY-SI-28

Righ] witt s fiing is volantarily fumished and does not gualify for the exempbion stated i1 Section 119.07(34k), Florida Statutes, | furter
wal report or supplemental annual repert is Truo and accurate and that my signature shall have the same legal effect ag if made under
weeiver OF trustec enpovwoed 13 execute this report as required by Chapler 807, Florida Statutas; and that my name

Y-12-9¢ 407 -¢64- 2707

Dyt og Phonie #

CR2E034 (12/95)



