X =
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am
]
DOCUMENT # M92376 = Secretary of State
1. Entity Name 02-07-2003 90042 045 ***150.00
FLORIDA TOWING COMPANY '
Principal Place of Business Mailing Address
% C T CORPORATION SYSTEM % C T CORPCRATION SYSTEM
1200 S. PINE ISLAND ROAD 1200 S. PINE iSLAND ROAD
PLANTATION FL 33324 PLANTATION FI 33324
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For i
‘ 65-0084612 Mot Applicable ‘
ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional |
. T . Fee Required i
6. Name and Address of Current Registered Agent — T | T~ T—7>Name and Address of New.Registered Agent: ‘
Name
. \
CT CORPORATION SYSTEM Street Address {(P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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. | am familiar with, and accept
: the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 . ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPT O Delete TITLE . O crange [ Addition | &
NAME JEFFREY J. MCAULAY NANE 2
street aponess | 2 GREENWICH PLAZA STREET ADDRESS 3
orvst-ze | GREENWICH CT CITY-ST-2IP g
TITLE SGC [ Delete TITLE [ Change [ Addition %
HAME MARCHISOTTO, ALAN HAME
sTReeT Apomess | 2 GREENWICH PLAZA STREET ADDRESS
CITY-ST-2IP GREENWICH CT CITY-ST-7IP
-| TILE o- - = - sl - = oelete-——f T T ] - e oa% e —=[=}-Change  -[7] Addition -
NAME MORAN, EBMOND J JR NAME
sTReeT aDDRESS | 2 GREENWICH PLAZA STREET ADORESS
CITY-S8T- 2P GREENWICH CT 06830 CITY-ST-71P
TITLE p [ pelete TLE O change [ Addition
NAME TREGURTHA, PAUL R NAME
sTReET ADDRESS | 2 GREENWICH PLAZA STREET ADDRESS
CITY-ST-7IP GREENWICH CT 06830 CITY-$7-2IP
TITLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP N CITY-ST-2IP
TITLE [ Delete TIMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with t
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empo)

and accurate gnd that my signaty® shall have thg same legal effect as it made under cath; that | am an officer or director
is report as requirdd by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, .

SIGNATURE: __ SIGNATURERFZ)SSSE 5“7 1/31/03 203 625-7846

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Alan Marchi SOttd Date Daytime Fhone #

filing does not qualify for the exer?éuon stated in Section 112.07{3)(i), Florida Statutes. | further certity that the information




