2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0O000039855 Secretary of State

SOS ROADSIDE ASSISTANCE, INC. 05-06-2002 90092 038 ***158.75
Principal Place of Business Mailing Address
140t 2ND 8T 468 N WASHINGTON BLVD #1
SARASCTA FL 34238 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address ' HII"II““ "“l I|”| Im "m "mm"”"l lllmlmlnl‘ |m ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far

65-1004575 , Not Applicagie

Zi n Zi Count it
s Country P ouniry 5. Certificate of Status Desired Z/ $8.75 Additional
Fee Required

May 06, 2002 8:00 am

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 Fiorida.

SIGNATURE
Signature. typed ar printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) CATE
. . . T . . » "'
R vl IO Lt A 10 SecionCarssgn g $5.00 oy 5o
: y 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE DPS O petete TITLE [J change [ Addition
NAME WOOD, THOMAS A NAME
streer anoress | 1401 SECOND STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-7IP
TME DVPT . [ Delete TNLE [ Change {1 Addition
NAME OGBURN, EDWARD W JR NAME
STREET ADDRESS ({1401 SECOND STREET STREET ADDHESS
ovv-si-2p— |SARASOTA FL 34236 oITY-51-2P
TITLE 1 Delete TITLE [ Change  [C] Addition
KAME B e e epmm e ome m m P NAME e s e S RS s .
STREET ADDRESS |~ ~ e STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE O peletz i e [l Change  [_] Addition
NAME | NAME
STREET ADDRESS Pl STREET ADDRESS
CITY-ST1-ZP CITY-ST-7IP
. TITLE [ Delete TITLE ) change [ Addition
NAME | NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE 1 Delete IR [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i civ-sT-ziP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all cther iike empowgfed. -2 =

(941) 955-5585

Data Daytima Phane #

SIGNATUR

15" K W00 s "Président

CR2E034 (9/01)

6. Nante and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
| PATTERSON.JOHN- ¥- . oo oo oo e 2 Streer Address (P-O= Box-Nurbor s NotAcceptable)— S
46 N WASHINGTON BLVD #1
SARASOTA FL 34236
City FL Zip Code




