2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO000002

1. Entity Name

CRYSTAL CLEAR TOWING, INC. ©

2312

Principal Place of Business

1401 #B LAKE BRADFORD ST.
TALLAHASSEE FL 32304

Mailing Address

1401 #B LAKE BRADFORD ST.
TALLAHASSEE FL 32304

2. Principal Place of Business

120z 1are hreciond Kd

3. Malling Address

(e3(@9)

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90014 008 ***150.00

AR

DO NOT WRITE IN THIS SPACE

VG

City & State _\_City & State 4. FEI Number Applied For
Tallanaenee [ FL Allarernee, o A - ALEABE
Zip ‘ Country Zip Count . ‘ $8.75 Additional
5. Certificate of Status Desired O )
[V o 02 T I e Yy 2y S BW o M
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo - Name
DANIELS, MICHAEL :
! Street Address {P.C. Box Number is Not Acceptable)
1401 #B LAKE BRADFORD ST.
TALLAHASSEE FL 32304
City FL Zip Code

8. The abcve named eniity submits this slalement for the purg,

SIGNATURE #-A’.’/M ﬂ

se of changing its registered office or registered agent, or both, in the State of Florida.

4-28-0O1\

Sign[ﬂre‘ typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . ’
Taxiiing r.equirementgand coots G s, After MAY 1, 2001 Fee will be $550.00 10. ﬁi‘;ﬁ'ﬂzﬁj“‘gﬁ?&ig‘:”c'”g figﬂo’@;fe
{Sse criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE O Delete TiT:E Ph [ Ghange }QAddniun 8
NAME NAME Aucag, Lynete D. =4
STREET ADDRESS smeeraooress | | OHOZ LAWE grac{orc Rd 3
oTY-57-2P smseze | TTALAASeee, T 8L5CH g
e 7 Delete TITLE vD [ Change /E{Addmun 5
NAME NAME Dané’, micdnael J.
STREET ADDRE3S STREETADDRESS | 1802, Lawe Bracdora Rl
CITY-ST-2F _ } R o o5 | TAHANAR OO i 22304
TMLE [ celete TITLE ' [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-S7-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
THLE [ pelete TITLE [dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-71P - CITY-ST-2P
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Sect

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachrent with an address, with all other like empowered.

SIGNATURE:

ion 119.07(3)(), Florida Statutes. | further certify that the information

4-28-01 (B 20015

MATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

Date Dayiime Phone #




