i FILED

L ]
. 2008 FOR PROFIT CORPORATION .2 Mar 14,2008 8:00 am
i ANNUAL REPORT ™ - Secretary of State
1.* Entity Name
INTERSTATE RCADSIDE ASSISTANCE, CORP.
Principal Place of Business Mailing Address
£/0 THOMAS R. SCANLON, ESQ (/O THOMAS R. SCANLON, ESQ 66 003 8 53
333 EARLE OVINGTON BLVD 333 EARLE OVINGTON BLVD )
UNIONDALE, Y 11553 UNIONDALE, NY 11553 o
TP | TR NG AN EE U
Suite. Apl. #, aic, Swita, Apl. 4, elc. 01072008 Chg-P CR2EC34 (12/06)
City & Swle City & State 4, Numbgt’ Applied For
0}?%7"’&1 9558} Not Applicabia
o Country i Couniry 5. Cantificaia of Status Dosired (] g:gzm‘&m’.' .o
- 6. Mama and Aadress of Current Registered Agent 7. Neme and Address of New Reg Agent
Nameo
CORPORATION SERVICE COMPANY__ _ _ __ -
1207 HAYS STREET Street Addrass (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code
8. Tho abova named entity submits this siatemant for tha purpase ol changing s registerad olfice or regisiered agens, or both, in the Stata of Florida. | am lamitiar with, and accep!
the obkgations of registered aganl.
SIGNATURE
SN, lybed f rered Ame G Mgalme spe and ke § spplicatia {MOTE: Regriss e Agan Sgnaturs recured whon "minsiaing) DATE
FILE NOWIII FEE IS $450.00 9. Election Campaign Financing $5.00 uay Be
Aftor May 1, 2008 Foa will be $550.00 Trust Fund Conttibution. O added 1o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t
nnE PD O ostete HILE O cange [ Aduition
NAME FETHERSTON, SHAUN M NAME
SIREET ADORESS | 333 EARLE OVINGTON BLVD STREET ADORLSS
Iy ST- 2% UNIONDALE, NY 11553 are-Si-ne
e s O Detete e 3 Change (7] Adgition
HAME LUBY, CINDY H NAME
STREE) ApDRESS | 333 EARLE OVINGTON BLVD STALET ADURESS
Cary. 1.2t UNIONDALE, NY 11553 aIy-si-ne
me ) Detxe e [JCenge [ Asddion
T W -
STREET ADORESS SIRLET ADDRESS
onr-Si-or =13 S 4
e 03 oette Tme O cramge [ Aditnion
NAME At e . NANME® - - - |-
STREET ADDRESS SIAEET ADDHESS -
City-S1-2IP CiTY. §1-7P
e O Deiete TILE 3 Crange 3 Aodition
NAME HAME
STREET ADDRESS SIAEET ADORESS
arr-si-ap ory-Si-ar
Iims O Cetetz TIne (JcChage  [J Addiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-5I- 7P
12. i haraby certify 1hat the information supplied wilh this liling does not quality [or the axemplions contamnd in Chapter 119, Fiorida Statutes, | further cerhity that ihe information
indicaled on this report or supplemmental repart is true and accurate and that my signaiure snall have the samae logal ellaci as i made under cath; thal | am an officer of direcios
ol tha corporation o tha racerver or trusioe smpowared to @xacure this repon as required by Chapler 607, Florida Swatutes; and that my namae appears in Block 10 or Block 11 i
changed, or on an allachment with an address, with alt other ke em; a0
[
SIGNATURE: M N, // ’—7/ ¥
SHONATURE AND TYPED nwaunn NAME OF mumyncm OR IRECTON Usta Dirtame Phone #




