2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000031156

1. Entity Name

MUSTANG TOWING, INC.

Mailing Address

150 NAN T
DO FL 32839

Principal Place of Business

150 NAN T
0 FL 32839

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90880 023 ***150.00

A AT

2. Principal Place of Business 3. Meailing Address
590k S ORANEGEAVE| I 7206 5. ORANEs AVE
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I —
City & State City & State 4. FEI Number Applied For
Oﬂ_ LA'MOOJFCI OR lANﬁO,FL_ 59 - 2700 (=N ¥ Not Applicable
Z{% ,’-Lgoq - | djﬁ%’r\[b(:/ - Zi_paa @ ﬁ R C;DE%‘NGEE 5. Certificate of Status Desired. [ . vgg..gesqlﬁ?:gional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MOON, WALTER R

Street Address {(P.Q. Box Number is Not Acceptable)

-

200 N PRIMROSE DR
ORLANDO FL 32803

/

Cit

)
-

Zip Coae

FL

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida,

J—//#d g —

SIGN'ETURE S//f ({/ﬁ ﬁMﬁ'\l

Mlut&“ﬁped or prime‘d’name ol r'egismre'd agent and tive it applicakle {NOTE: Registered Agent signature required wi

b F

han rainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to salisly its Intangible
Tax filing requirement and elects (o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE Presmpe T (O Delete TM.E F [OJchange ] Addition
NAME Mo h ocried ARouche NAME

STREETADDRESS | | Sy Haredle <1 STREET ADDRESS -

CITY-5T-2P OR LA N . FfL 3229 CITY-ST-2IP

TIMLE Coky. S_QQ:RE.-; &T V\—r,'_;,{ [ pelete TMLE [J Change  [J Addition
NAME G=yenr L.\7D P UG R2T NAME

STREET ADDRESS i st STREET ADDRESS

CITY-ST-ZP_ _‘ So.otg%ﬂ_' "9‘,,__, Do, > DA CITY-ST-2P

TOLE V. PRe&S, ' [ Detete ThLE Ol change [ Addition
HAME MmALeh ARoeucHce NAME

STREETADDRESS | €11 (TR ENO (L. BTT A b STREET ADDRESS

CiTY-5T-2P F}-Léc—?z AL 67 A CITY-ST-2IP

TITLE U. PRES. 7 O pelete TILE O change [ Addition
HAME KamEL Dy<kKrm NAME

STREETADDRESS | &5 % RUE B F/!"-:’ Hie, &#/ AL GETZ I A| STREET ADDRESS

CITY-ST-2IP IBRA 7 ME AtesrR, AselreTa || omese

TITLE < O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP 3 CITY-ST-2IP

TTLE [ Delete i3 [Jchange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

13. | hereby certify that the information su;‘;pl\'ed with this fifing dogs npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlity that the information
indicated on this report or supplemental report is true and agturatk and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to efecut

oweared.

Wrlime
RTINS

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

325 02 (C%07) 7 -9710

L OFFICER OR DIRECTOR

Dats Daytime Phona #

A

CR2E034 (9/01)

LIGLLIO



