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DOCUMENT # K80808 ES
1. Entity Name
ATLAS TOWING SERVICE, INC.
Principa! Place of Business Mailing Address
29927 SR 54 WEST 29927 SR 54 WEST
gSESLEY CHAPEL FL 39543 quESLEY CHAPEL FL 33983

2. Principal Place of Business-

3. Malling Address

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90099 037 ***150.00

AN

AR

|

i

Suite, Apt. #, etc. Suita, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Apphed For
59-2039695
- ';‘--'“.a-‘i'?';:—nd%—'.-‘- Iy — —y—ep T s T T ° = .
zip Cotirury ap Country §. Certificate of Status Desired [ $8 75 Aodillonal
Feo Required
6. Name and Address of Current Ragistered Agent 7. Mome and Addreas of New Raglstored Ageni
Name

VAND'NE. DANIEL o B o Strast A'qc_[ess {P.07 Box Number is Not Acceptable) ™ -
§242 FOX HUNT DR I
WESLEY CHAPEL FL 33543
City EL [? Code
8. The above namad entity submiits this stalement for the purgosa of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signanys, fyped of printed name of registersd agav and Wte i applicable. {NOTE: Rogmtored Agent sigratune retninse when ralnstating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOWI!!! FEE IS $150.00 10. Electi S
- ; . tion Campaign Financiny A
Tax fifing raquirernant and etects to do so. Afier MAY 1, 2000 Foe will be $550.00 Trust Fund Cgmgm,m o ffdgqu"éi‘;f“
(See crileria on back) Make Check Payabla to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR$ IN11

THE [ . ‘ O petets mE Ochnge [

NAME VANDINE, JOAN NAME .

STREET ADDRESS | 5242, F O HUNT-DRIVE e e = ¥ s apDRESS: e b =

CITY- 5578 WESLEY CHAPEL FL CciTY-S1-2P

TE O oetete e Clchange [

NAME NAME

STREET ADCRESS STREET ADDRESS

LIY-51-21P CITY-ST-2P

me [ Detets TITLE Ocrange 2.

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-T® cury-St-ae

L R "Elneleze womET () Cramge 27

NAME - NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2P M CITY-ST- 2P

WILE {J Delete TIE Dichange [T

NAME HAME

$TREET ADCRESS STREEF ADDRESS

CHY-5T-2P CITY-ST- 2P

me O petee e Dows O

NAME NAME . e e T e e T

- STREETARDRESS {spomeimmmi s s i S s S =R

CRY-ST-2P ' CIFY-S7-21P

13. 1 hereby certify that the infornfation syoplied with this filing does not quality for the exemption statad in Section 119. 07&3)(:} Fiorida Stalutes. | further certify that the Information
indicated on this report or sugglemedlal report is true and accurate and that my signajua shall have the same legal effect as if made under path; that i am an officer ot dlrector
of the corporation of tha recelpr or fultea empowered to exscute this report as requifad by Chapter 607, Florida Staluies and that my name aDDears in BIOCK 1or BIGCR 12
changed, or on an attachm g agidress, with all other like ampowsred. n‘

WY ﬁ€5745£?37)
SIGNATURE we__ ‘} )i

R L I



