2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000003751
. enti Name Apr 22,2000 8:00 am
ALL AMERICAN TOWING SERVICES, INC. ecretary of State
04-22-2000 90105 041 ***150.00
Principal Place of Business Mailing Address
7704 BASSWOOD DRIVE 7704 BASSWOOD DRIVE
CHATTANQOGA TN 37416 CHATTANOOGA TN 37416-2455
us us .
T R 0 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
62 1699260 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
’ Fee Regquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numper is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registerad agent and title if applicable. {NOTE: Registerad Agent signalua required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 : ) - .
Tax filingprequirementgand alacts toydo s0. ¢ ’ After MAY 1, 2000 Fee W||1$ be $550.00 10. %‘j:ttI;Sn%a(r:n:natlr?;ugg]:ncmg | %i-gqo“;‘:zisae
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ﬁpg[em TTLE ‘ ‘ MChange \MAdditiun
e WAREHAM, JOHN e ke Roach i
stReeT aporiss | 4971 SW 34TH PLACE STREET ADDRESS DY Passiodo $ nve
CITY-ST-2P DAVIE FL 33314 CITY-ST-2IP MMJ 7’N Jf)q'/ Q
TITLE ST ] pelete TITLE o ) [ Change [ Additicn
NAME WAXLER, ERIC M NAME
streeT anoRess | 7704 BASSWOOD DR. STREET ADDRESS
CITY-ST-2IP CHATTANOOGA TN 37416 CITY-5T-2IP
e D elete TITLE D ] (3 Ghange Addition
e BADGLEY, JEFFERY L A e Sames . NeXin e e
sieeT a0REss | 8503 HILLTOP DR. STREET ADDRESS | BERS ¢?d Hop Drive
CITY-S7-2IP OELTEWAH TN 37383 CITY-ST-2IP DOH’{’AUQJH . ﬂ 33LA

e O Delee e O Change ] Adtion

}Q} nord

NAME HAME -
STREET ADDRESS sTaeT aRess | £777 03 %wﬂﬂol Dq ve
CIFY-§T-2P CITY-ST-2IP O,h&i’b{ﬂm . m g_’)qw L
TITLE O oetete TITLE vPsS v Ccnange 1 Additicn

NAME NAME H’CUVLW
STREET ADDRESS STREET ADDRESS ‘?’?’N a(jd Dr'

CITY-ST-21P GITY-8T-2IP Wﬂ%’. ’ﬂ\{(;f]zﬁ("

TE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does nct gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report s true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
co ¥ Pty 2% Y —
SIGNATURE: %Zlé AW i ééé’fh‘m%,,} | asuwer  4-j17-00

SIGNATURE AND TYPED OR PRINTt.D NAME OF SIGNING OFFICER OR DIRECTDR Date Dayuma Phone ¥

Ry

CR2E(034 {9/99)



