2000 UNIFORM BUSINESS REPORT (UBR)

[ervRe

DOCUMENT # 749834 P\ .o FILED
1. Enty Name ‘ Jun 23, 2000 8:00 am

TOWING AND RECOVERY ASSOCIATION OF AMERICA, INC. Secretary of State

06-23-2000 90108 021 ****g] .25
Principal Place of Business Mailing Address
2200 MILL RD 2200 MILL RD
ALEXANDRIA VA 22314-4677 ALEXANDRIA VA 223144854
us us ‘
TS Ry RO ERCAARA b
'ea);) L2 aazﬁL&seszﬁauﬂ-_ﬁeE_
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCOT WRITE IN THIS SPACE

Suute P00 Scte 200 \

/9 ity & State \//9‘ ) ﬁ{;ty & State ]/ 4, FEI Number 59_1942901 . Applied For
X, - X Not Applicable
Zip ' Country Zip ! Country 5. Certificate of Status Desired 0 $8.75 Aqditional
J‘g;g iL/ u S %‘;/4 US . Lertincate o atus Lesire Foe Ftequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD - .

PLANTATION FL 33324 :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Fiorida.

o=
AR

SIGNATURE __lis3f o *iaill i =
SIgnatL_J're. l):ped or pri_'nled n?me of registersd agent and titla if applicable. (NOTE. Registered Agent signature requirad when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE M ) o I oelete TITLE [Jchange [ Aadition
NAvE COOLEY, HARRIET $ NANE
STREET ADDRESS | 2200 MILL ROAD STREET ADDRESS
CITY-5T-2IP ALEXANDRIA VA 22314 CITY-ST-ZIP
TITLE ' O petete TITLE O change [ Addition
NAME GIORGIS, WILLIAM : HAME
STREET ADDRESS | 2809 MAPLEWOOD ST . - : STREET ADDRESS
CITY-ST-2IP SAGINAW MI . CITY-ST-21P
e [P T T oo T Ooeles  ~ Fme ~ | - - S *=~=  {Jchange* [ Addition || - -
NavE BREWER, SAM . NAE
STREET ADDRESS | §20 S BROAD ST o STREET ADDRESS
CiTY-ST-2P BROOKSVILLE FL CITY-ST-2IP
TITLE D O Delete TILE [Jchange [ Addition
NAME COFFEY, ROGER NAME
STAEET ADDRESS | 4534 POPLAR LEVEL RD. STREET ADDRESS
CITY-5T-2IP LOUISVILLE KY CITY-ST-2IP
TIMLE D O pelete TITLE [ Change [ Addition
v HOLLAND, MIKE N
STREET ADDRESS | 2500 BROWNS BRIDGE ROAD STREET ADDRESS
CITY-ST-2IP GAINESVILLE GA CITY-ST-21P
TILE T ’ ) 3 celets TINLE [ Change [ Addition
NAME SCHMIDT, CHUCK - NAME
STReeT AODRESS | 0061 NORTHERN BLVD : STREET ADDRESS
or-sT-2P | ROSLYN NY CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiyeg or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmanﬁh an address, with all jther lik,

SIGNATURE: ___SiCiNisv e R&‘TWEF/AMJ S Loole, 902~ D3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (& DIRECTOR { Dae Daytime Phone #

37 (9/91)

CR2



