FILED

FOR PROFIT CORPORATION May 27, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name

[b&éf Ta(mﬁf 7500//)3 anh chd/gfy INC.

~——DO-NOT'WRITE IN'THIS-SPACE ~——+——

2. Frincipa! Place of Business 3. Mailing Address

DOCUMENT # C,Q_O_[QO_% 50Y 7. \ 05-27-2002 90474 010 ***150.00

jdY9a _CoTTRELL St 12422 Lottrell Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stat, City & State 4. FEI Number Applied For
ﬁ‘anff’m’ p[ﬁu Tam!pa/ ]5[0-/ 5q - .3 70 3 7 Lf q Not Applicable
lZip 3 5(0}& Country HLZIS “ip 3 3 lﬂ 12 Country H" H 5. 5. Certificate of Status Desired | ?e%;esqlﬁgg“ona'
' : - 7. Name and Address of Current Registered Agent _{
Name G :
o - . I R NG Hies |
T E—— DO ) N@T"WRH-E ’ Street Address (PO. Box Number is Not Acceptable)

IN THIS SPACE 242 ot T

City —}- ﬂ' ‘ FL Zip‘go%ebla

{-8._The above named entity submits:thiss:ajement,for.the,purpos&of.changing‘itsmgisterad—oﬁice'or‘veg&st ed-agent-orbotrinthe State ot Fighda~— - =2

T

Iy

*SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
: i ol h ; January 1 - May 1 Fee is $150.00 . o
9. This corporation is eligible to satisfy its Intangible . . . ) .
N Tax filin prequirememgand electsltcf)ydo so o After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 wmay Be
(Seec ? ria on back) ’ 0 Amended UBR is $61.25 Trust Fund Centribution. 0 Added to Fees
e crileria on back) Make Check Payable to Department of State ‘ _
P: )

11. - OFFICERS ANC DIRECTCRS

TITLE P TILE %
NAME W { & H £ NAME =
STREET AUDRESS a 1nes STREET ADDRESS @
CITY-ST-2IP /J"}J 2 CO'] TPELL ST TFUQ 3 3bia | om-ste %
TITLE TILE S
NAME " NAME O
STREET ADDRESS STREET ADDRESS
CiTY-$7-ZP : CHTY-ST- 2P
TITLE i TE
NAME NAME
STREET ADDRESS STREET ADDRESS

BT TRt e — T e T e i ST DQ NGI: WRFF_E_,‘, : -
e ) TE . H S S C
T e IN THI PACE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE TITLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ' CITY-$7-21P
TILE TITLE
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-SF-2IP CITY-57- 20

13. | hereby certify that the infermation 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 true and acourate and that my signature shall have the same legal effec! as If made under oath: that ! am an aofficer or director
stee empowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
; d <

T {,}‘;3./2 Cg/—i‘—?:?-}-%i e xil

of the corporation or the receiver or
attachment with an address, with all #thepdi

SIGNATURE: »

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING_OFFICER OR DIRECTOR Date Daytire Phona #
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—— LT ST ek mm D ISV

GINA HIMES

COAST TO COAST TOWING
12422 COTTRELL ST
TAMPA, FL 33612

e P "

Request taken by: thampton
05-01-2002
G * The forms you recently requested from this office are:

(1) 201. COR Profit A/R

Should you have any questions or need any-further information,
please contact us at the address below:

Division of Corporations - P.0. BOX 6327 - Tallahassee FL 32314
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