2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ARTISTIC TOWING & RECOVERY, INC. 05-08-2002 90110 032 ***150.00
Principal Place of Business Mailing Address

1506 HOLMES ROAD 1506 HOLMES ROAD

SEBRING FL 33872 SEBRING FL 33872

AR TR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE!Number Appfied For
S5—10744 50 Not Applicable
2o Country .o Country 5. Cortficate of Status Desired ~ []  $8-7D Additionat
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
Georredt mller
SPIEGEL & UTRERA, P.A. —
Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 IS0 Holmes R
Cit Zip Cod
v Qe briNg FL | “P°338 73

8. The above named egtgy Fubmits this statem e purposd of changing its registered office ar registered agent, or boih in the State of Florida.
SioNATURE | barcett- miller Al1soz.
M ?'Mpad or printed nama of regwstm titte if appliciple. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
{See criteria on back) \ﬁ Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTQRS ] 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ Change [ Addition
NAME MILLER, GARRETT NAME
strezr anress | 1506 HOLMES ROAD STREET ADDRESS
orv-sr-ze | SEBRING FL 33872 M omv-srzp
TITLE svD O Delete TILE [ Change [ Addition
NAME DOMBROSKI, ROBERT NAME
staeer aporess | 1508 HOLMES ROAD STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-S7-2P
TITLE T 3 Delste N BT = ’ o O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T7LE O petete TIFLE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE . [ pelete TITLE [Schange [ Additicn
NAME ‘N NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE a M pelete TTLE [ Change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

of the corporaticn or the recei
changed, or on an attachme

DS Gumett muller Afishe.

13. | hereby certify that the information sypplied 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 supplemetal reporl is true &l e and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
e this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NAME OF SIGNING FICER OR DIRECTOR Date Daytime Phona #

DOCUMENT #  P01000012891 l\/lsae{r%%ﬁ)?%zf 212?3“‘

CR2E034 (9/01)



