FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT i
CORPORATION - Gz
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name .

1800-AUTOTOW, INC.

F97000005646

Principal Place of Business

1301 N CONGRESS AVE _ -

Mailing Address
1301 N CONGRESS AVE

May 01, 1999 8:
Secretary of State

05-01-1999 90097 047 ***150.00

00 am

L

STE 330 STE 330
BOYNTON BCH FL 33426 BOYNTON 8CH FL 33426 . DU NOT WRITE IN THIS SPACE
us uUs 3. Date Incorporated of Qualifed
10/27/1997
2. Principal Place of Business 2a. Mailing Address 4. .FEl Number Applied For
1] , 28] 65-0783268 [ Not Applicable
. .Suite, Apl. #, etc. Suite, Apt. #, etc. o= o $8- onal - " -
uite, Apl. #, efc uite, Apt. #, etc. 5. Certifcate of Status Desired L $8:75 Additional
;I ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] A (28] " Trust Fund Contribution .Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I I_ZEI 29 (3;] Personal Property Tax. OvYes [OnNo
- 8, Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
- . ' 81| Name :
NAGELMANN, JOEL B _ . __
47 SPANISH RIVER DRIVE Street Address (. .0. Box Number is Not Accsp;able)
OCEAN RIDGE FL 33435 83
’ 34| City FL'lssl Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both; in the State of Florida. Such change was authorized by the corporation’s board.of directors. | hereby accept the appointment as registered
agent. | am familiar with, and' accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE .
Slgnature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [ DELETE 117MLE L) ' 9 ‘ [Change 3 Addition

wwe | NAGLEMAN, JOEL 12NAME CerarD P, CARME

seeraaovess| 47 SPANISH RIVER DRIVE . +asTeEE ooress | VBER PERWSYROARIA AVE, SURE 0O WEST

CITY-5T-2IP OCEAN RIDGE FL 33435 uomstze  |WIRSHINGTON ., DC 2006M

TME vsD : £ DELETE 21TME vT DiChange  [YAddilon

NAvE KONIGSBERG, JOSHUA 22N Steven B.TEETERS < 330

streeT avbress | 1133 EGRET, CIRCLE SOUTH | zssmemranoress | {301 M LonbeRESS AVE, (OVITE

orv-srze | JUPITER FL 33458 aomvstze | BOVOTON REAGW , FL. B342E "

TITLE cD ' [ DELETE 11 TLE ' ClChange [ Addition

NAME GELORMINE, VINCE 32NAME

streeTappress| 1203 SILVERADO 33 STREET ADDRESS

oTy-sT-2P NORTH LAUDERDALE FL 33068 14, CITY-ST-2P ) ,

TME v ] [1 DELETE 44TME ov _ n'cnange [J Addition

NAE IAROCC), GENE 4 anaE TaRoce D GERE

smeeTanoress| 684 CYPRESS GREEN CIR s3 sTREET ADDRESS | (S5 cvpméss GeeeR CiRauy

CITY-ST-2ZP WELLINGTON FL 33414 44 CITY-5T-2P WELMET N, Fi 334 1Y

TITE . [J DELETE 51 TMLE i . [OChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME [] DELETE B.1TIE [JChange [ Addition

NAME .2 NAME

STREET ADDRESS 57 STREET ADDRESS

CItY-ST-2P R 64 CITY-ST-2PP

14. | 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 annuaf report or supplemental annual report is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE:

OFFICER OR DIRECTOR

S Y[R IITY T
SHve B EeTERS

61) 133 ~2.300

Daylims Phone #

§

CR2E0Q34 (11/98)




