|

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005646 FILED -
1. Entity Name May 09, 2000 8:00 am

1-800-AUTOTOW, INC. Secretary of State

05-09-2000 90032 033 ***150.00

Principal Place of Business Mailing Address
1301 N CONGRESS AVE 1301 N CONGRESS AVE
STE 330 STE 330
BOYNTON BCH FL 32426 BOYNTON BCH FL 33426-3321
us us
S s v IR A AT AR

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0783268 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg.;gqlﬁ:jeddiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
T NAGELMANN;"JOEL‘B‘" - T Sl;ee; A(;;ress kéOT‘TB-o'x -i'.\lum’k;er 15'§0t Acceptable)r — - )
47 SPANISH RIVER DRIVE
OCEAN RIDGE FL 33435
City FL Zip Code

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

SIGNATURE

Signature, typed or prinled name of regisiered agent and title if applicable. (NOTE: Registered Agenl signature required when remstating) - DATE

9, This corporation is-eligible to salisfy its Intangible FI.LE NOW!!! FEE IS $150.00 . I

Tax filin; requirememind elects toydo s0. ° After MAY 1, 2000 Fee wlllsbe $550.00 10. ErIS;tt!23:;3215::?;“5::“0'”9 0O fdsd.gjqohg:); SBe

(See crileria On.lgadf')‘ A Make Check Payable to Department ot State
11. v - ,.OFFICERS AND.DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE PO..... .. ’ ' [ Delste TLE D Clchange [ Addtion | &
NAME NAGLEMAN, JOEL NAME TROVY T, TAYMOR @
streer aoosess | 47 SPANISH RIVER DRIVE smerTaconess QU5 E. Paces FepnX ¥oaD ,Suﬂt o 3
arv-s-22 | QCEAN RIDGE FL 33435 ov-s-20 | ATLALTA , GA 30326 &
TLE VDS ) W Deiete TMLE o-. " [l change [ Addition 5
NAME KONIGSBERG, JOSHUA NAME TAY CiaRK
sTReeT ApoRESS § 1133 EGRET CIRCLE SOUTH sheeT boRess Q&5 £, PACES YerpY Roav ) Suwe A0
orv-st-2¢ | JUPITER FL 33458 crvsize | ATLautTA,GA 30324
THLE cD _ - X Datete TITLE D i ] O change (X Adaition
HAME GELORMINE, VINCE S e T LrolAN MOAR™ ~ sTmmTE e
street ap0RESS | 1203 SILVERADO STREET ADDRESS | 18 30 ELLSWo0TH IPDUSTRIAL DR, NW,
CITY-§T-21P NORTH LAUDERDALE FL 33068 CITY-ST-2IP ATLAMTA GA 303\
TITLE v O pelete TIME ) [ Change [ Addition
NAME IARQOCCI, GENE NAME '
streer acoess | 684 CYPRESS GREEN CIR STREET ADDRESS
CITY- ST 2P WELLINGTON FL 33414 CITY-ST- 2P
TILE D .- e ﬁoemg TITLE [ Change (] Addition
HAME GERALD, CARMEN P NAME
SRt aDoRESS | 1299 PENNSYLVANIA AVE STE 800W STREET ADDRESS
CITY-§T-2IP WASHINGTON DC 20004 CITY-5T-2IP
e VT Delets TILE vTS Drange [ Addition
NAME TEETERS, STEVEN B e NAME TERTERS | STEVEL B Bo
streeT aporess | BOIN. CONGRESS AVE STE 330 sTReET ADDRESS | ¥BO1 W ConGRESS AVE, ;S" we
orv-sr-z» | BOINTON BEACH FL 33426 a2 | Qonrta FEncu, FL 3342¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). FIon'da Statutes. | further certify that the infermation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1G execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
4{igjoo (560) 133 -2.300
i Date Cayume Phone #

SIGNATURE:




