2001 UNIFORM BUSINESS REPORT'(UER) FILED

DOCUMENT # K56019 May 11, 2001 8:00 am

1. Entity Name

HAMILTON TOWING & RECOVERY, INC. ' N Secretary of State

05-11-2001 90044 039 ***150.00

Principal Place of Business Mailing Address
11900 LOX RD P.O. BOX 570278
BOCA RATON FL 33428 COCONUT CREEK FL 33097
Us us
2. Princwpﬁl Flace of Business 3.% H“m" ||| 'I"l || "I n "lll | || ” I |H| | ‘ ||! ||m |l||| |||!
Suite, Apl. #, sle. Tite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  6B-0087516 Applied For

Naot Applicable

Zi Countr Zi Countr m
© Y © y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
- O~ rve
?g;‘glﬂ’ ﬁémgrno Street Address {P.O. Box Number is Not Acceplable)
SUITE 207
TAMARAG FL 33321
City FL Zip Code

8. The above named entity submits this staternent 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 itle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 ay Be
Tax filing requirement and elects to &o so. After MAY 1, 2001 Fee will be $550.00 Trust Func Contribution M Added to Fe!és
{See criteria on back} Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TmiE PD 1 pelete TTLE [T change [ Addition
NARE HAMILTON, DOUGLAS NAME
sTREEr a0DRESS | 22600 S W 65 WAY STREET ADDRESS
CITY-§T-2P BOCA RATON FL CITY-ST-2IP
TILE [3 pelete THTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
THLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE {7 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2lP CITY-5T-2IP
e L1 Delete TITLE [ change [ Additie
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-21P

CR2E034 (1C/00)

13. [ hereby certify that the |
indicated on this repor]
of the corporation or
changed, or on an

SIGNATURE

rmatich supplied with this fling gog
r supplenental report is tfuefand/g

e regleiver gr trustee empayergd 30 €]

s nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwector
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

w /N WWAME oFFIGmNt;%g;! %‘I’:(ETORN M‘\\’\:m" L{ ‘D- (9»?5""0 t %5?'&34 F“@l \0
GG URE ZND TYPED Rl ale aytime Fhone #
vy




