 E—————— ||
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM

BUSINESS REPO
PgﬁgN%yENT # N93000003869

HILLSBOROUGH COUNTY TOWING ASSOCIATION, INC.

RT (UBR)

Principal Place of Business

3426 15TH STREET
TAMPA FL 33605
us

Mailing Address
3426 15TH STREET
TAMPA FL 33605
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90416 004 ****5] 25

FILED

0083473

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59.3200550 Applied For
L Not Applicable
Zi Count i C iti
P ountry Zip suntry 5. Certificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—~TRAINA, ANGELO — - = = | StieBtAtidress (PO, Box Nimber is Not Accepiable) - T = T —{__
3426 15TH STREET
TAMPA FL 33605-1198
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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 famijar with, and accept

Slgnature, typed or printed name of registerad agent and title if applicable

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 5o
Addad o Fees

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P [ pelete TTLE D 3-0 W L AN P [] Change &Addmun

NAME ALLEN, STEVE HAME £L Dot R D.

STREET ADDRESS | 7219 O'BRIEN sweeraoess | f JRo] S H

cnv-s1-2¢ | TAMPA FL 33618 CITY-ST-2 Tama, Ftae 33636

TITLE VP 1 Delete ML O change [ Addition

NAME WERNER, PHIL NAME

STREET ADDRESS | 6503 E. BROADWAY STREET ADDRESS

CITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP

e T O oelete TinE O] Change [ Adcition |

~ NAME TRIANA-ANGELO < "NAME

STREET ADDRESS 13426 N. 15TH STREET STREET ADDRESS

onv-sT-2P | TAMPA FL CITY-7-2P

TITLE D O pefete TITLE O Change {7 Addition

NAME BREWINGTON, DAVID HAME

STREET ADDRESS | 302- CALHOUN STREET ADDRESS

crv-s1-zp - PLANT CITY FL 33566 CITY-57-21p

TITLE 0 1 Delste THLE [ Change [ Addition

NAME RODRIGUEZ, APl NAME

STREET ADDRESS | 6425 N FLORIDA AVE STREET ADDRESS

CITY-ST-7IP TAMPA FL 33604 CITY-ST-Z1p

i D B Deet e O Change (] Addition

NAME FLETCHER, BARNEY NAME

STREES ADDRESS | 3304 E 7TH AVE STREET ADDRESS

CiTy-s7-7IP TAMPA FL 33605 CITY-ST-2IP

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

7 Al M AL N B X X /
SIGNATURE: SN2 S B Iz / X/o 3

SIGNATURE AND TVEED M5 DD A m g1 o o r—

CR2E037 (10/02)




