2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P0O0000111064

ARROW TOWING & RECOVERY, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90152 024 ***150.00

Principal Place cf Business

~A446-COURT-ST:
CLEARWATER FL 33756

Mailing Address
—HAGCOURT-5F—

CLEARWATER FL 33756 -

2. Principal Place of Business 3. Mailing Address

ARG R A

1250 Kocges SrReeT|1250 KpceRs STReeT”
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9‘3682936 Applied For
5 Mot Applicable
Zi Count Zi Count iti
P ounky s oumiry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e T e T S i - T e e - - Name =™ J— s ST W Shetatee.
LEVIN, LEONARD D ,
Street Address {P.Q. Box Number is Not Acceptable
—{446-COURT.ST. /250 A06ERS STReeT™ (P.O. Box Number i plale)
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
- Signaturg, typed or printed name of registered agent and litie if applicable, (NOTE: Registeregd Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be §550.00

Trust Fund Contribution. Added to Fees

~w  (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Deleie TITLE \gﬁchange [ Addition
NAME LEVIN, LEONARD D NAME
STREET ADCRESS -446-COURT-ST— STREETADCRESS | } 2. & 6 Ro6eERS ST7TReer
arv-st-2F - |CLEARWATER FL 33756 CImy-ST-2p
TITLE vSD Rﬁelete TITLE [Jchange [ Addition
NAME LAROCCI. GENE NAME
STREET ADCRESS | 680 E WORTH RD. STREET ADDRESS
CITY-ST- 2P E WORTH FL 33467 CITY-ST-21P
TITLE [ Detete me ,D s [ Change kA’dltlon
NAME - - - " Name [ hevin, chvl B M
STREET ADDRESS sweeT aooress | 18, 58 [R e gpevrs C;"Vbe-}'
CITY-ST-ZIF OITY-5T-2P c{cqrwa‘f‘{r;/“FL 337 54
LE O Gelete TITLE [ Change - Mition
NAME NAME Q,[(MO / DQULCL R
STHEET ADDRESS STREETADDRESS | [ & G & [R5 e
CITY-5T-2IP CITY-$T-21P c{m‘ﬁ"cy} Bl 35 y 5’ A
TITLE ™1 Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 cerlify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporauon or the recelver or trustee el

owere axgcute this report as reqguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

/-e"ﬂ/’—) dther like empowered,
TTiCS s D.levia) nfox T727-449-§82/

Date ' Daytime Phone #

CR2E034 (9/01)



