FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT b 25 TLORICA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
T . :00am
: CORPORATICN k¥ \‘D\\ Sandra B. Mortham ay a
| ANNUAL REFORT > A Secretary of State
1998 - < DIVISION OF CORPORATIONS
I | DOCUMENT #
+ | DQCUMENT # V58905 (3)
vt PALM TOWING & RECOVERY, INC.
; Principal Place of Business T '"ra-fl-\-ng Address
£ | 1758 NW MADRID WAY PO BOX 812281
i BOCA RATON FL 33431 BOCA RATON FL 33481-2281
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| e 08/20/1992
B 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
| L o fee] , £5-0351080 Not Applicable
Suite, Ap. #, etc. Suile, ApL #, efc. I
T ute. 2p ole - vie. Apt 8. ete §. Cerlificate of S1atus Desired ] $8'75 Additional
; E] o 27] Fas Required
City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Bs
23 S o ggJ__ o Trusi Fund Contribution O Added 1o Feas
Zip Country o dp Country B. This corporation owas or has paid the qurrent year Intangible
E N 2‘;1‘777 o ___25_0] o 5] Personal Property Tax due June 30. r\ﬂ—l‘fes [J e
§. Name and Address of Cyrren_t Reglstered Agent 10. Name and Address of New Rogistered Agont
‘ EVENSON, DAREN 81| Name
[ 313 2'ST STREET 82| Sireet Address (F.O. Box Number is Not Acceptable)
' BOCA RATON FL 33431 &
84| City 85| Zip Code
| FL ||

11, Pursuant to the provisions of Seolions 607, 0402 and 607.1008, Tionda Statules, the above-named corparation submils this statermecnt for ihe purpase of changing i1s fegistered
office or ragistered agent, or bolh inthe Stale of Harida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familar with, and accept tha obhgatons af, Section 607.0600, Forida Statutes.

SIGNATURE _ ___ . . P
' SHBA 141 0 et 14 8 g o ar Ule  apbl {NCH Rogistored Agenl signalurc required wher reinstating] DATE =
L= T ofnci s AND DR C1ORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___|O)
E LE D T beLETe 1.1 TITLE [Tchange [ Addition _.C_’__
EOL NAME EVENSON, DAREN 1.2 NAME §
.| smeeTADbRess | 813 218T STREET 3 STREET ADDRESS S
F 1 cny-st-ze BOCARATONFL 14 CITY-51- 2P S
| wme ] OCLETE 21 TLE [T Change 7 Additicn | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P o 2ACITY-ST-21P
TILE T N T 3 TILE T I Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF e 34, CI1Y-ST- 7
TINE T prleE $1THLE [T change [ Adgition
NAME 4 7 NAME
: | sTReeT ADDRESS 4.3 SIREET ADDRESS
L] CiTy-§T-2P e 44 CITY-8T- 2P
' TILE T DELETE 51WIE [T Change” ] Addition
= | Name 52 NAME
| STREET ADDRESS 53 SIREET ADDRESS
CITY-5T-2P e 54 ITY-51- 2P
TILE [T oeLETE 61 THLE J Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P §4 CITY- 51-21P

14, Thereby centify that the infarmatian supphed with this ilng dees not quality for the exermplion stated in Soclion 118.07(3)(1}, Florida Stalutes. 1 further cerlity that the information
indicated on this annual report or supplenmental atnual report is ue and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corpor vor the recgiver or tustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 it changgfl, gr on an allachment wdl%clruss.
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