2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBJ

DOCUMENT #

1. Entity Name

PO0000053102

NATIONS TOWING & RECOVERY SERVICES INC

Principal Place of Business
157 £E. NEW ENGLAND AVE..STE.402
WINTER PARK FL 32789

Mailing Acdress
157 E. NEW ENGLAND AVE..STE.402
WINTER PARK FL 3278%

2. Principal Place of Business

6528 MaGumoen Houes

3, Mailing Address

o} 6528 MaGimia Homes o

Sune Apt, # y

Suite, Apt. #, etc.
B

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90142 030 ***150.00

11030120

RN R

|{CHECK HERE IF MAKING CHANGES

Clty & Stale Clty.é State 4, FEI Number - Applied For
O QLo Ao C LOeAN® Qw, LA CLoeion 52-2240678 Not Appiicable
Zip Country Country ficate & ; $8.75 Additional
-S,L a LO v S\Q -5-2’ %‘ O U Sﬁ 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMACHO, JOSE
157 E. NEW ENGLAND AVE.,STE.402
WINTER PARK FL 32789

Streset Address (P.O. Box Number is Not Acceptable)

City

: FL Zin Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signature, typed cr printed name of registered agent and litie if appkcable.

{NOTE: Regislersd Agent signature requited when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10 OFFICERS AND DIREGTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me P _ O Delets me v [ Change [ Addition
NAME CARNACHO, JOSE HAME CAVBCHD . Mo SE

streer anoress | 157 E NEW ENGLAND AVENUE, SUITE 402 smeeranoess | VGO0 E TZO\)S\L\JSOU S EY, Svitg hoo
orv-sr-ze [ WINTER PARK FL 32769 o-SP 1O LA RO, FL 32807

THLE [ pelete TITLE o O Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-ST-2IP J
TITLE 3 pelete TITLE [J Change  [] Addition \
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 51-20P CITY-ST-2IP

TILE [1 Detete TILE (O Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIFY-ST-2iP CITY-§7-ZIP

TLE [ Deiete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE 3 Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P o CITY-ST-21P

12. | herehy certify that the information supplle with thi
indicated on this report or sypp :
of the corporation or the (2
changed, or cn an attag

SIGNATURE:

iling does not qua

e exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily that the information
ture shall have the same legal effect as if made under oath; that | am an officer or directer
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Liglow  (lor)eqry.ager

Date Dafdime Fhone #

|

AV BE9YeN0

CR2E034 (10/02)



