2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005646 . -

1. Entity Name

1-800-AUTOTOW, INC.

Principal Place of Business

Mailing Address

1301 NCONG AVE 1301 N GQNGRES
STE 30 STE 330
BO H FL 33426 BOYNTH CM\FL 33426
us us
3. Mailin

2. Principal Place of Busines
4%} Coavl Glvest

149" PoavT Styest

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

I

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91648 001 ***300.00

72841

TR TR

DO NOT WRITE IN THIS SPACE

Aeaywater, EL

iy & State

4. FEI Number

Applied For
Not Applicable

65-0783268

Zip Country

33290 Us A

eatfujae]fe(f, FA

%57% Cbntsﬁ'

5. Centificate of Status Desired

I $8.75 Additional
Fee Required

".6.. Name and Address of Current Reglstered Agent -

7. Name and Address of New Registered Agent

NAGELMANN, JOEL B
47 SPANISH RIVER DRIVE
OCEAN RIDGE FL 33435

Tz

Z\eV'{'v\_

Streel}\w&&&?&m&e&s—?‘uﬁcw €6T

Clty 6{ eal/ u)te'/Lel/;

FL

3375/

8. The above named entity submits this statem

SIGNATURE

y
theourpose of changing its registered office or registered agent, or both, in the State of Florida,

[ecmaw/ D-Loulm_

Y=20 -0 |

/Eigyﬁre‘ typed or pn’ntaa’ﬁeyﬂ)f registergd agent and tille if applicable.

(ffDTE: Reagistered Agangignafure required when reinstating)

DATE

9, This époét\'on is eligible to Mmtangible
Tax fihg requirement and elects to do so.

FILE NOW!!! FEE IS $150.60
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

ULTOLLT

(See criteria on back) O Make Check Payable fo Department of State

11. QFFICERS AND DIRECTORS yd . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PO M Dokete M ¥ O change  JXCAddlion

NAME NAGLEMAN \JOE| NAME l.eom at/ L K %e Vin

streeranoness | 47 SPANISH RMER DRIVE streer aoomess | piof o & Coavr ﬁTV‘GIL

ory-s7-ze | QCEAN Rl 5 P CITY-§T-7P cleay ufab‘f?/\« i P [ 35754

TILE D [ Delete e r [ Change [ Addition

NAME TAYLOR, YT NAME

streeT Anoress | 945 E PACES, FERRY RD STE 2110 STREET ADGRESS

CITY -ST-ZiP ATLANTA GA 303 CITY-ST-2iP

TIME -b - C T T Ooeles > fme —- [ change [ Addltion

NAME CLARK, JAY NAME

streeT anoress | 945 E PACES FERRY RD STE 2110 STREET ADDRESS

CITY-ST-2P ATLANTA GA 30326 CITY-$7-2IP

TITLE Dv O Delete TTLE Ol change [ Addition

NAME |ARQCCI, GENE NAME

street anoress | 684 CYPRESS GREEN CIR STREET ADDRESS

CITY-ST-ZIP WELLINGTON FL 33414 ciry-§T-21p

TITLE D ] Delete THLE [ change [ Addition

NAME MOHR, JULIAN NANE

streer ADCRESS | §830 ELLSWORTH INDUSTRIAL DR NW STREET ADDRESS

CITY-ST-ZIP ATLANTA GA 30318 s CITY-ST-21P

TIILE Vis I Detete TITLE Ol change [ Addition

NAME TEETERS, NB NAME

streer apDress | 1301 N CONG VE STE 330 STREET ADDRESS

CITY-ST-2P BOYNTON B L 33426 CITY-ST-2IP

13. | hereby certify that the Fnﬂrmalion &pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and acourate and that my signature shali have the same legal effect as if made under oath; 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 Block 11 or Block 12 if

changed, or on an aitachme

efp OtheP like empowered,

£

ﬂ‘ ,.
SIGNATURE:—~7<"""%

-

Y200 (

227-4£9- 23R

Date Daytime Phona #

CR2EQ34 (10/00)



