2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J08314 .
1. Entity Name Mar 31, 2000 8.00 am
PASCO TOWING AND AUTO TRANSPORT INC. Secretary of State
03-31-2000 90072 043 ***150.00
Principal Place of Business -+ Mailing Address ) ' fiy
VI R S R .
8535 REES STREET o l ":P..O.- BOX 1223 et
8535 REES STREET 8535 REES STREET
PORT RICHEY FL 34688 PORT RICHEY FL 34673-1223
us us
Suite, Apt. #, etc. Suite, Apt. #, 8lc. o _ DONQOTWRITEINTHISSPACE
City & State City & State 4. FEI Number Applied For
59-2773552 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired 1 $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASHINGTON' CHARLES M. Street Address (P.C. Box Number is Not Acceptable)
% WASHINGTON ACCOUNTING
5029 ABBEY DRIVE
NEW PORT RICHEY FL 34635 oy FL [Zoo
8. The above namead entity 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 reqisterad agent and ttle f applicable. (NOTE. Ragistered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisty_its Intangible__jmec = —FILE NOWIILEEE IS-$150,00- | 0 o0 _— R eer
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ~Election Campaign Firancing 0 $5:00 may Be
e Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O felete TITLE [ Change ] Addition
NAME CHRISTOPHER M. COMISKEY NAME
streer aooress | 7170 RED OAK LOOP STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-S1-2IP
TITLE VTS [ pelete TITLE [ Ghange [ Addition
NAME BURKE, PAULA M. NAME
streer Aooress | 7170 RED QAK LOOP STREET ADDRESS
arv-sz¢ | NEW PORT RICHEY FL 34854 omy-S1-2p
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TITLE 4 [ Change ] Addition
NAME o e NAME B
STREET ADDRESS o = ) seETAvoRess 1T T . -
CnyY-81-21° CIiY-8T-21P
TITLE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TALE N . 1 Delete TITLE [ change [ Addition
NAME - ‘ : NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this repart 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 geesjver or trustee empowered ta execule this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Black 12 it
changed, or on an alt with an address, with all ojker like emgowered. /
0. i T2 NI
SIGNATURE: [l /). v fhida M. Curie a0 11 A

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # ‘]

CR2EN. "pry

AN

(TR SN



