2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F29375 Mar 21, 2000 8:00 am

1. Ertity Name )

DEL'S TOWING, INC. Secretary of State

03-21-2000 90032 024 ***150.00

Principal Place of Business Mailihg Address
% GEQRGE E GARDNER % GEQRGE E GARDNER
2030 NW 21ST STREET 2090 NW ST STREET i
POMPAND BEACH FL 33069-1302 POMPANG BEACH FL 330691302 - .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2266490 Net Applicakle

2p Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GARDNER' GEOHGE E Street Address (P.O. Box Number is Not Acceptable}

2090 NW 218T STREET

POMPANO BEACH FL 33069
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

! SIGNATURE - :
-y !?ignan_:re‘ typed or printed nama of registered agent and titJe|il "“""r'“""s‘ e (NCTE: Ragistered Agsnt signature required when reinstating) DATE
9. This :qorpératac_;n is eligible to satisfy its Intangible FIL%:E NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmg r?quwrernenl and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fe)t;s
(See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTURS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE [ change [T Addition
NAME GARDNER, GEORGE E NakE
STREET ADDRESS | 5528 MICHLAR DR. STREET ADDRESS
CITY-ST-21P LAKE WORTH FL CiTY-87-2IP
TITLE O Delste TILE (] Change  [] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP .
THLE b T Delete TILE [ change ] Acditian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pe'ete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not quality 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 snalt have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recelyer or rustee empowered to éxegute this report gexequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm : e empowere

SIGNATURE: /2% Z 7P e FH57 D0 Kz |9 72-F0

SIGNATURBAND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date JDane Phone #
|

CR2EN:4 (e



