FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT# P01000013787 Secretary of State
1. Entity Name 02-03-2003 90046 025 ***150.00
PASCO TOWING & TRANSPORT, INC.
l"’.
Principal Place of Business Mailing Address l ) )
5633 RIVER GULF DR 5633 RVER GULF DR ~ JUUL9ULh
PORT RICHEY FL 34668 PORT RICHEY FL 34668 L
Site, Apt. #. etc. Suite, Apt. #, ete. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3697038 Not Applicable
Zip Country ~ Zip Country 5. Certificate of Status Desired C $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALES, LARRY J ESQ. Street Address (P.O. Box Number s Not Acceptable}
2739 U.S. HWY 19
SUITE 223 ‘
HOLIDAY FL 34691 _ City FL | ZpCode

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
n .
AﬂFILﬁE N?\':.:].a iEE iilﬂsgﬁggoo 8. Election Campaign Financing $5_00 May Be
er May 1, 20 ee w - Trust Fung Centribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ] Delete me L © o, Ochenge [ Addition
NAME PACK, FRANK NAME S T o
sTREET ADDRESS (5833 RIVER GULF DR STREET ADDRESS
crv-st-ze - |PORT RICHEY FL 34668 CITY-ST-2IP
TITLE D [ Delete TILE [ Change  [] Addition
NAME SCHMIDT, MICHAEL HAME
sTReeT aDDRESS |5633 RIVER GULF DR STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 . CITY-§7-2IP
TITLE D [ elete TITLE [l change [ Addition
NAME EHRHARDT, ROBERT NAME
STREET ADDRESS (5633 RIVER GULF DR STREET ADDRESS
om-sT-2F  |PORT RICHEY FL 34668 : CITY-ST- 2P
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 7P CITY-ST-2IP )
TIILE [ Delete ME {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P " CITY-ST-2IP
TIMLE _ [ Delete TITLE [ change [ Addition
A el g e [ - - . - -l = — -
NAME = NAME = . j
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aachmasigith an addregg, with all other like empowergd

e Jao/hoss

E OF SIGNING OFFICER ‘OR DIRECTOR Cate Daytime Phone #

SIGNATUR

WP

CR2E034 (10/02)



