A / | FILED
T May 05, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-05-2003 91438 004 ***158.75
DOCUMENT # 347444 3T

1. Entity Narn
DR?SCOLL ‘S TOWING SERVICE, INC.

Principal Piace of Business Mailing Address
1701 N DIXE HIGHWAY 1701 N DLQE HIGHWAY
POMPARO BEACH, FL 33060 POMPANO BEACH, FL 33060
e i LT A
Same 0. Box [L4Yf
Suite, Apt. 8, etc. Suite, Apt. &, elc. ] CHECK HERE IF MAKING CHANGES
City & State Ciry & State 4, FEI Number Applied For
?Q Nag 20 8 'B@Cl [ (4 o 59-1262839 pd ot Applicatie
L2ip L I . Country .. Zip _,u_, . Country " 38'75 Additionat _
3..3 l d 5. Certificate of Status Desired- - V Foo Required
6. Name and Address of Current Registered Agent 7. Namse and Addreas of New Registered Agent
Name )
DRISCOLL, ROBERT J J
1701 N. DIXIE HWY Street Address {P.0. Box Mumber is Not Acceptatle)
POMPANC BEACH, FL 33080
City FL I Zip Code

8. The above namead entity submitg this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Synalum, typesd 0f prinkay nama of sk ad agani and e ¥ appiicabhe, (MOTE: Rayskirau Agen! Finawm ayuied wha n ansing) . QATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. .~ [ Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TNLE CTDSs : O Delete 10LE [Ocrange [ Agdition g
HAME DRISCOLL, MARION NANE g
SIREETADDRESS | 1701 N DIXIE HWY STREET ADDRESS 3
cmy-51-2¢ POMPAND BEACH, FL 33060 C-51-21P 2
e PD T3 el e 1 C ClChme  [Jagsion | 3
NAME DRISCOLL, JOSEFH NAME
SIREETADDHESS | 1701 N DIXIE MWY STREE AIOAESS
GITy.51-29 POMPANO BEACH, FL 33060 cy-s1-2p
ameg- —Rvp—— S - O Oelete me Vice President s - MtTrange -~ [ Mdition
NAME DRISCOLL, ROBERT J. JR. NANE Rokeadt T Dri% co it \.\ .
STREETAOURESS | 1701 N DIXIE HWY stETabRess | (=Jop M - TR
cv-si-2p (POMPANG BCH, FL 33060 £nv-s1-21P ?Mﬂ no Bea ol ‘;-‘_' 33000
Tine [ Delete TME Ccrange T Additen
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-s-2p CMy-51-21P
T - [ Defete me _ [ICharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-p Cv-51-21p
1M ] pelese me O cnerge [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p Thy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3Xi), Florida Statutes. | further ceml'y that the information
indicated on this report of supmesgental raport is true and accurate and that my signature shall have the same legal effect 23 if made under oath; that ) am an offiger or direclor
of the corporation or the s aiver of Irustes empowered 1o execute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an ata an 4 empowered
.‘// oot qé 03 G ol > 7

z ,—.‘
0 TYPED OA PHRINT ED NAME OFSIM OFFK:E MRECTOR O Qaytirna PHone #

SIGNATURE:




