2000 UNIFORM BUSINESS REPORT (UBR)

L

DOCUMENT # 52787 .
. 1..Emity Name ”'F”‘.E'D
Tampa Wrecker & Carrier Sales, Inc. 000CT -4 PH 1: 20
Pringipal Place of Business Mailing Address SECHE};’L\RY OF STATE
9816A US HWY 301 N P.0. BOX 290298 - TALLAHASSEE, EL ORIDA
Tampa, FL 33637 Tampa, FL 33687-0298
2. Principal Place of Business 3. Mailing Address
lsme, Apl. #, etc. Suite, Apl. &, etc. - . REBNS?)A i CE Zom
City & Stale Cly & State 4. FE Number Applied For
6503750_ 37 Mot Applicable
Zip Country 2l Country 5. Certificate of Status Desired O ?i.;fqlﬁ:iedétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Mitchell, Charles E.

Street Address (P.O. Box Number is Not Acceplable)
1814 East Busch Blvd.

Tz %pa, FL 33612-8664

. . City FL I Zip Code

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

SIGNATURE @/@é /m SO .2-0v

Signature, typed or pfinled name of registered agent and bitle if epplicable (NOTE: Registered Agert signature required when renstating) DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and ¢lects to do so.
(See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. i O Added to Fees

- ADDLTIONSICHANGES TC OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
me P Mitchell. Charles E O oeiete TILE [ Crange  [J Addition
s .
NAME X NAME
STREET AODRESS 9234 Overlook Drive STRFET AQDRESS
Ty ST-2P Temple Terrace, FL . 33687 CITY-aT-7IP )
me ST . [ Delate TiME ] Change ] Addition
NAME Mitchell, Thelma §S. e | SDU'JUH;Q‘ESB-::’E:"“‘:‘
STREET ADDRESS | 9234 Overlook Drive STREET ADDRESS -11/07/00--01083--018
e g 1™ . T Ut |
o512 | Temnle Terrace, FL_ 33687 CITY-S5-2P wageTS0. 00 woeRTS. 00
TITLE ’ [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIF CITY-ST-ZiP
TILE {1 Detete TILE { Change  [J Addition
| NAME ' NAME
- STREET ADDRESS . STREET ADDRESS
ZGITY-ST-2p GiTY-ST-2IP
LTLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CIFY-ST- 2P
TITLE ] Detete TE . [ change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | 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 certity that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: el / | A Zt JO0-% -0 P3.5406037X 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




