2501 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT#

1. Entity Name

Florida Towing Equipment Sales, Inc. V/,

4 ‘

N
. v
o o =

Principal Place of Business

712

Brandon,

Millifold Place
FL 33519

Malling Address

4892 Indian Oak Dr
Mulberry, FL 33860

2, Principal Place of Business

3. Mailing Addrass

FILED

May 21, 2001 8:00 am

Secret

ary of State

05-21-2001 90350 007 ***150.00

00055793

712 Millifold P1 4892 Indian Oak Dr

Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
FiZoeiillicoeld i

City & State City & State 4. FEI Number Applied For |
Brandon F Mulberryy FL 59-3634865 Not Applicable
3 3519 Céumry g% B60 Country 5. Certilicate of Status Desired O Ei';:] Si‘g“""a'

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Registerad Agent

Herman Mounts

Name

Street Address (P.O. Box Number is Not Acceptable}

712 Millifold P1
Branden, FL 33519
City FL Zip Cade
8. The above prdmed eniity submils this statement fgrthe’pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
fWLa‘/v-\ ! 0 LVL/‘(L/_[ ?1 Z’% .o

SIGNATURE

£S:gnalur! lyped or {Tted name of ragistered agent and title il applicable.

{NOTE: Registered Agent signature requited when reinstating}

DATE

9. This corporation s eligicte to satisfy its Intangible
Tax filing reguirement and elects to do so.

FiLE NOWI! FEE IS 3150 00 .
After \MAV 1, 2001 Fee will be $550.00. -

10. Election Campaign Financing
Trust Fund Contribution. _ _ |

$5.00 May Be
Added to Fees

—(See criteria onvback) — -~ El—F== MakE'Bhieck‘Payabiﬂﬂ‘ Departmant of Statg™
11. OFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE President O Delete TITLE Sec/ Treas [ Change 251 Acdition
HAME Herman Mounts NAME W. T. Booth
STREETADORESS | 712 Millifold P1 STREETADORESS | 4892 Indian Qak Dr
CITY-5T-7iP Brandon, FL 33519 CITY-ST-2IP Mulberry, FL 33860
TITLE [ velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TITLE - - - - [ Delete TILE - - : - [ Change [ Additicn
NAME NAME
STREET ADDRESS | =~ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elgte TITLE [] Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TiTLE [ Delete THLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated en this report or supplemental report is tru
of the corporation or the receiver or trustee e
changed, or on an attachment with an ad

SIGNATURE:\/\j -/

55, with all ather i

ered to exacu!
empowered.

/—-——--..\

A

8

te: and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

63-425-0934

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

W. T. Booth 4/29/01

Dats

Caytima Phona #

CR2E034 (11/00)

p



