2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 347444

1, Enlity Name

DRISCOLL'S TOWING SERVICE, INC.

Principal Place of Business

1701 N DIXIE HIGHWAY
POMPANO BEACH FL 33060

Mailing Address

1701 N DIXIE HIGHWAY
POMPANO BEACH FLA 33060-5248

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90046 013 ***158.75

AR TRV R SF T EVE

IR EEARAEIRI

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59-1262839 Not Applicabie
Zi Countr Zi Countr iti
® Y ° Y 5. Certificate of Status Desired % ?g‘ggq\??:étmnal
6. Name and Address of Current Registered Agent. _ o ~____ 7. Name and Address of New.Registered Agent - e
- o Name

DRISCOLL, ROBERT J J
1701 N. DIXIE HWY

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

POMPANO BEACH FL 33060
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
Signalture, typed or printed hame of reqistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- . . P . . ¥, o' '1'
9. This corporation is eligible to satisty its Intangible FILENOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B2

Tax filing requirernent and elects to do so.
{Sea criteria an back)

a

After MAY 1, 2000 Fee wlil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TILE CT0s [ Delete TITLE Ol Change [ Addition | &
NAME DRISCOLL, MARION HAME 53,
STREET ADORESS | §70% N DIXIE HWY STREET ADDRESS Q
CITY-S7-2P POMPANO BEACH FL 33060 oTY-S1-2F 4
TME PD ] Delete TITLE (] Change [ Addition 5
NAME DRISCOLL, JOSEPH NAME

streer aDDRESS | 1701 N DIXIE HWY STREET ADDRESS

CiTy-51-2IP POMPANO BEACH FL 33060 Gimy-81-2P
e~ — = PYP———— — - 7 e O TE T | T T - e = —— [} range— {5 Addition ) —
NAME DRISCOLL, ROBERT J. JR. NAME

STREET A00RESS | 1701 N DIXIE HWY STREET ADDRESS

CITY-ST-2IP POMPANO BCH FL 33060 CITY-8T-ZIP

TMLE T Deles TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

TITLE O Delee TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ Delete TLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LT -$1-2P Y -S7-2P

13. | hereby certify that the infg i
indicated on this reporioF supplemeftal rep

of the carpeoration or the receiver opftrusies gmpow
j addipss, wi

changed, or on an attachmentyw,

SIGNATURE:

g

refl Jo execute thiareport
il pther like empoyA

is filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3)?:!5/6?) UYLl Y

SIGNATURE AND TYP

ED o;fp

RINTED NAME OF SIGNING

Date M Daytime Phone #




