FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am
DOCUMENT #  F97000005646 Secretary of State

1. Entity Name
1-800-AUTOTOW, INC. 02-25-2002 904357 001 ***300.00

Principal Place of Business Mailing Address
$46-COURT STREET “TE-COURT-STREEF _ 14524
CLEARWATER FL 33756 CLEARWATER FL 33756
us us
2. Principal Plage of Business 3. Mailing Address ' | ‘""" ml lll“ ]l " |||I| ||m "””Im m|| ||H| I‘m Iml |"| 'I||
L5060 RoseRS STReeT | 250 Kosers STReeT .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
Cily & State City & State 4, FEI Number Applied For
650783268 Not Applicatte
Zi Count Zi n i
P ountry P Country 5. Certificate of Status Desired | $8'75 A.ddmonal
IFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - — ——— o T - Name - — e Pt g - -
LEV'N' LEONARD D Street Address (P.O. Box Number is Not Accepiable)
HMECOURFST /150 Ro&ers  STReeT—
CLEARWATER FL 33756
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 printed name of registered agent and title if applicable, ({NOTE: Registared Agent signatura required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrEZtIEanaggri‘t’?gutig:mmg ! i{iﬂﬁ:ﬂoh;‘:isse
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
::;EE ] /P/N’ ouros 1 Delte E,I:,.EE PP X Trange [ Addition
ST“EETAD”“ESS-—FHS'éeUHT‘ST sreranness | / 2 S0 ROGERLS STReeT
CITY-§T-2IP CLEARWATER FL 33756 CITY-ST-2IP
e wme[e TIMLE [ change (] Addition
NAME JAY NAME
STREET ADGRESS s FERRY RD STE 2110 STREET ADDRESS
CITY-ST-2IP ATLANTA 326 ‘ CITY-ST-2IP
TITLE ﬁ’ngle(e TITLE . o o [} change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE PXoelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE t [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3T-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attlachment withyan addrs peitt TN oater like empowered.

SIGNATUR > 2leoten D.Leojd yfor T27-YLG- £524

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

rR"CHe s fa/nt’



