2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004145 e
. . - oF S
: SECRETARY DS SR ATIONS
WATSON'S TOWING LLC DIVISION QF CORPO |
, PH 1225
Principal Place of Business Maiting Address’ UU JUL ‘
1104 SOUTH MAIN STREET 1104 SOUTH MAIN STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601 . '
S e 0 00 N
I S [s7 SHeET| S/ Std /57 THerr |
- Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State ] -1 4. FEl Numbar ﬁ/ Applied For
SAIWESV/ILLE Fl | SAINESYILLE L TP~ 55 XRS Not Applicable
2i Country Zip Country i - $5.00 Additional
% 0 / j;{ 6 A / 8. Certificate of Status Desired A Fee Required
8. Name and Acddress of Current Registared Agent 7. Name and Addresas of New Registered Agent
Name
WATSON, WILLAIM B Il Street Address (P.O. Box Number is Not Accaptable)
527 UNIVERSITY AVENUE
GAINESVILLE FL ) _
b City FL | Zp Coce
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 .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required wisen rgingtating) DATE
- FILE NOWI! FEE 1S'850.00
. Make Check Peyable to Department of State
. MANAGING MEMBERS/MANAGERS 10— ADDITIONS / CHANGES
TIFLE MGRM [ delete TLE meAsgger, [ change  [X] Addition
e CARLISLE, JACK J e GeNEWotsop
smaeeT anoRess | 211 WEST MARTIN STREET stheETovRess | 57 & §wt [ STreeT
CUTY-§T-2P RALEIGH NC 27601 CITY-§T-21P ﬁdWEFV} LLe FLA. 32L8l
e ‘ 1 Delete me '  Dlchange [Jddiion
NAME NAME DooO0s=3 7S n——m
STREET ADDRESS SYREET ADDRESS =7/ 2R -~ 33— _J[IE?P )
CITY-ST-2IP GITY-ST-2IP EET s PSRN I 2 o E T DS
TITLE ' B [ pelete TITLE - - T "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-TiP
TLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE [ Detete TITLE (T Change  [] Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
Cr-51-2P v oITY-§1-2Ip
e A [ pelete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS " [ S¥REET ADDRESS
CITY-$1-21P CITY-5T-2IP

11. | 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 raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tfrustee empowarad to execute this report as required by Chapter 608, Florida Statutes.

NIRTORE

et d
SIANATURE AND TYPED OR PRINTED NAME OF SIGNI

SIGNATURE:

CR2E083 (5/00)



