s

2001 UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # 199000008830 .

"

FILED

1. Entity Name

MARTIN COUNTY TOWING, LLC

Principal Place of Business

2649 S, E, FAIRMONT ST.
STUART FL 34997

Mailing Address

2649 S.E, FAIRMONT ST.
STUART FL 34997

2. Principal Place of Business

372 POP TILTON PLACE

3. Maifling Address

645 S. E. SEAHOUSE DR.

Suite, Apt. #, elc.

Suite, Agt. #, etc.

OI MAY-7 PM 3:01

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DO NCGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
JENSEN BEACH FL PORT S5T. LUCIE FL 273 38 5285 Not Applicable
7Zip Country Zip Country - . $5.00 Additional
34957 MARTIN 34983 ST. LUCIE 5. Certificate of Status Desired E{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMOLD, DONALD E. JR.

645 S. E. SEAHOUSE DR.

Street Address {P.O. Box Numnber is Not Acceptable)

PORT ST. LUCIE FL 34983
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
Donald E. Armold, Jr., President
SIGNATURE
Signature, typad or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- —- - = — - - =il FILENOWH!-FEES-$50.00~ « e —— —— -
— R ____|..Make!Check Payable to Department of State
: : e A Bt R
il °
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TriLE President O oslete TME {1 change (] Addilion
NAME Deonald E. Armold NAME
STREETADDRESS | 645 S. E. Seahouse Dr. STREET ADDRESS
Gr-s-2f ) Port St. Lucié, FL 34983 or-st-2
TILE T petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADE)RESS . P a —
CITY-ST-2P CITY-5T-2P = Tmm fi .3!:-8_2 '4_'&.-."”? =
e —— = - - [ pefete ~TITLE~— - - -ubs J,__ S Change ition:
NAME NAME #aanx55, 00 : ;EQSS ?fl
STREET ADCRESS STREET ADCRESS
CITY-§7-2P CITY-ST-2IP
TJ;n.E‘ ] pelete TITLE O Change  [_] Addition
NAME NAME
STREcPADDRESS STREET ADORESS
CFW“_ST-HP CITY-ST-ZP
TITLE 1 pelete TITLE O3 Change [ Addition
NAME § NaME
STREET ADDRESS STR\EET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATY

fiald E. Armold, Jr., President

wered to ?CU[B this report as required 4y Chapter 608, Florida Statutes.

limited liability company of 1he receiw
b -

SIGNATUR

4/16/2001 (561)283-9696

URETINOTTVED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare

Daytime Phona #

.

TRl I VI



