2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # PO0000045509

1. Entity Name

PETERSON'S TOWING, INC.

Principal Place of Business Mailing Address

498 PICWOQOD COURT

OCOEE FL 3476t

498 PICWOOD COURT
OCGEE FL 34761

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90318 050 ***150.00

Suite, Apt. #, eic. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber ) y Appiicd For
3> 7 ” 3“/ 3 3 3 > Mot Applicanie
Zi Countr Zi Cauntr i
P 4 & Uy 5. Certificaie of Status Desirad O $875 Addnmﬂa}
Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PETERSON, MICHAEL

Street Address (P.O. Box Number is Not Accepiabio)
498 PICWOQD COURT
OCOEE FL 34761
City Zip Code
8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigratue. typed ar printed name of reg stered agen: and (12 zppasadie INOTE: Beg siered Acent signalue recdined when refnstat ngd DATE
. ation | | iafy | Adil SR NI RE > B )
9. This corporation Is eligible to satisfy its Intangibic i = NOW! FEE i$ S"ib[}.GP 10. Elocton Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do 0. Afier MAY 1, 2001 Fes wili ba 8550.00 - y Y
B ! i A Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Wake Check Payahle to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete e [ Change [} Addition
N PETERSON, MICHAEL N
STREFTADDRESS | 498 PICWOOD COURT STRFET ADDRFSS
GIfY-ST-ZIP OCOEE FL 34761 Gy -St-£p
TMLs T Delete I'TLE [ Change ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
Cy-ST-21IP CiTY-87-717
TITLE [ oelete TITLE ] Crange ) Additior
R NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2IP Cily-& 4P
TITLE [ Detete Tt (1 change [ Adsfiten
NAME NAME
STREET ADDRESS STREET ASRESS
GITY-87-217 GiY-81-212
11TiE [ Delete TTLE [ Crange 1 Additien
MAME NAME
STRZET ADORESS SIREST ADDRESS
CIT¥-87-2IP GiTY-57-71P
TITLE ] Detete TITLE {] Crange [ Addition
NAME HAME
SIREET ADDRESS STREET AZDRESS
CITY-5T-ZIP CITY-87- 21

13. ['hereby certify that the information supglied with this fil'ng does not gualify for the exemnption staied in Section 119.07(33%i), Florida Statutes. | further certify that the inforrmation
indicated an this report or supplemerntal report is true and accurate ard that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustec cmpowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if

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

3/5}’?_/0/ ¢o7~6J6-3092

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Naze Daytne Phore # ‘

[E T

CRPE034 (10/00)



