2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J87099 May 09, 2000 8:00 am

1. Entity Name
TOBIN'S TOWING, INC. Secretary of State
05-09-2000 90012 050 ***150.00

Principal Place of Business Maiting Address
220 § DIXIE HWY 220 5 DIXIE HWY
HOLLYWOOD FL 33020 HOLLYWOOD FL 330204912
us us
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59-2848606 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiitional
- — . .. . - SR e e Fee Required .-
6. Name and Address oi Current Flegisiered Agent 7 Name and Address of New Registerad Agent
Name

TOBIN' ARTHUR Strest Address (P.C. Box Number is Not Acceptable)

220 § DIXIE HYWY

HOLLYWOOD FL 33020

City FL Zip Code
8. The above nal or the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
S
el J%Aura 'ffp[d o prlntecl na.m}d-ng(lsred agent and mJe ll appllcabla . tNOTE: Rggislered Agenl signature requlrad when reinstating) \ DATE
ot ‘%”; - ff ) B I W oo
9. “This' corparationis etlglb!e © satlsfy i Intangibe? ) s * FILE NOW!I! FEE IS $150.00 "40.. Election Campalgn Finanding +  $5.00 May Be
* Tax filing requirement and elects 1o do' 0. - After MAY-1; 2000 Fee will be $550.00 Trust Fund Contrlbuuon | Added to Fees
{Seecriteriaonback) . . .. . - . - D . -Make Check Payablerto Departmem of State . .

11, OFFICERS AND DIRECTCRS / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE P mgmm TITLE b N [ chenge [ Addition | =
NAME TOBIN, ARTHUR RAME ar -H\u'% —gd;)‘f :BLHM : <
sTReET aaoress | 220 § DIXIE HYWY sReET ADDRess | =% O S Duxie. A
GiTY-57-2iP HOLLYWOOD FL 33020 CITY-57-21P Biwd Ho zzW@O

smaoEss | Do S- Dexie

TITLE 1 Delete MLE S . Ol Change [ Addition | ¢
NAME HAME K Aren Faislla.

STREET ADDRESS ')"""'7 '

CITY-§T-2IP CITY-ST-2IP Hiwa - BFBoag

TILE 1 Delete TITLE i [ Change ] Aadition
NAME NAME

STRERT ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TITLE 1 petete TITLE [ change ([ Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IP

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZIP

TITLE [ pelete TITLE . . O change [ Addition
NAME NAME ’ - i

STREET ADDRESS : STREET ADDRESS

CITY-S1-21P CITY-ST-21P

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 certify that the information
indicated on this report or supglpmental report is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the repéivef or trustee empowered tg/éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
f with #n gddress, with aif g ke empowered.

apouiaEn IS 92/-9//R

ot
ED NAME OF SIGHING OFFICER OF DIRECTOR Date Daytirne Phone ¥




