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CORPORATION
ANNUAL REPORT

PROFIT

1997

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PALM TOWING & RECOVERY, INC.

(3)

Princlpal Place of Business

1758 NW MADRID WAY
BOCA RATON L 33431

us .

Mailing Addrass

PO BOX 812281
B(S)GA RATON FL 33481-2281
u

FILED

May 08 1997 8:00am

Secretary of State

TR IR

3. Dale Incorporated or Qualified | 3a. Dato of Lasl Report

2. Principal Place of Businoss | 2a. Mailing Addross 4. FEI Number Applied For
21] 26| _ 650351989 : No! Applicablo
Sufte, Apt. #, elc. Suite, Apt ¥, etc. - - . i
Ap ' v 6. Certificale of Status Dosired D $8 75 Acld_monal
E ;7—\ ) Fea Required
City & Stato | Cily & Stale §. Eloction Campaign Financing ~ “ s ¥ $5.00 May Be
23 Eﬂ ) Trust Fund Conlribution D‘ -, .Added to Fees
Zip Country | ap Country 8. This corporation has Fability for injangible lax under s. 199.032,
2] 25} 20) 0] Fiorida Stalules Ef\ares LI No
9. Namo and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
EVENSON, DAREN 81| Name
3‘3 21ST STREET 82| Strecl Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 -

83

B4] City

B5| Zip Code
FL

11. Pursuani to the provisions of Sections 607.0502 end 6071508, Florida Statutes, The above-named corporaticn submits this statement for the purpose of changing ils regisiered

office or raplstered agent, or bath, in the Stale of Florida Such changa wags authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - R .
- Signature typed of printed name ol registered agent and ille f apphcabie (NOTE: Regisiared Agent signaturn requited when Icinslating) DATE
12, OFFICERS AND DIRLCTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE 1] ] DELETE 1UT0E [J Change  [_J Acdition
HAME EVENSON, DAREN 1.8 NAME
smreer aponess | 313 218T STREET 13 STREE] ADDRESS
CITY-ST-2P BOCA RATON FL A4CY-51-20
e TTDELETE 21 7ML T Thange 1T Addition
NAME 2.8 NAME
STREET ADDRESS 2 X STREET ADDRESS
CITY-8T1-2IP 2.4 CITY-51-2IP
TITE [ DILETE 33 TIHE [ Change 123 Addition
NAME 3.3 NAML
STREET ADDRESS 3.3 SIREET ADDRESS
CATY-ST-2iIP 34. LOY-ST. P
e T DELETE 41 WILE [ change [ Addition
HAME 4. P NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21P 44Ci1Y-5T- 2P
TITLE ] DELETE 51YTLE L] Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiT¥-ST- 2P 54 CITY-ST-2IP
TME | R 6.1 THLE [T Change [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF 6.461Y-51-2p
14. | do hereby cénlify that the Information supplicd with this filing doos not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statules. | further certify that the

Fa3lo1SF L. JEI. .1 0

13 if changed, or on an altachment wilh an address.

R, ?-

A [ .

infermation indicated on this annual repart or supplementa!l annual reper is true and accurate and that my signature shall have the same logal eflect as if made under cath; that
am an oflicer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 807, Florida Stalules: and thal my name
appears in Block 12 or Bt

u]lr\l’)-"] B Tr L R YaY l e ]

CR2EQ34 (3/96)



