A Q‘PZLB'PO

1. Entity Name 05-02-2003 90415 049 ***150.00
ARROW TOWING & RECOVERY, INC.
Principal Place of Business Mailing Address
1250 ROGERS STREET 1250 ROGERS STREET
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address ”ll“ll““ "m "I“"“l "l” mmm' “Ill”m Iml lm‘ m] l"l
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59_3682936 Not Applicable
Zi G ] i
0 auntry Zp Country 5. Certificate of Status Desired ] $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) i Name .
N’ LEO D D Street Address {P.O. Box Number is Not Acceptable)
1250 ROGERS STREET
CLEARWATER FL 33756
i City FL Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 7
Signature, typed or printed name of registered agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $150.00 ) - . y
i y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE . \PD O Delete TITLE O Change [ Additien %
NAME LEVIN, LEONARD D NAME g
street aporess |1250 ROGERS STREET STREET ADDRESS 3
cry-st-zir |CLEARWATER FL 33756 . CITY-ST-20P g
o
e vSD Nemﬂ L O chonge (] agoiton | &
NAWE LAROCC!, GENE NAME
STREET ADDRESS |6801 LAKE WORTH RD. STREET ADDRESS
ory-st-zr |LAKE WORTH FL 33467 CITY-§T-21P
TITLE DS [ pelete TLE (] Change [ Addition
NAVE LEVIN, CAROL J NAME i
sTheer apoRess | 1250 ROGERS STREET - STREET ADDRESS -
orv-sr-ze JCLEARWATER FL 33756 omv-57-2p
TITLE VP [ Delete TITLE O Change  [] Aadition
NAWE ELMORE, DAVID R NAME
streeT ADoRESS 11250 ROGERS STREET STREET ADDRESS
cry-st-zie |[CLEARWATER FL 33756 CITY-§T-ZIP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY - 5T-21F
TITLE 1 Dalete TITLE {3 Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that-the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or frustee em s gcule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachrnen ike empowered.
™ [T— Ty, . f;’ "‘ o PAN Y e > _ — n :
SIGNATUR G uofec,mmm‘f‘"m OR-O[~0F 137-/#82A |
E OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




