e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

DELRAY 1 TOWING, INC.

PO1000067425

J/

Principal Place of Business

330 N CONGRESS AVE
DELRAY BCH FL 33445

Mailing Address

300 N CONGRESS AVE
DELRAY BGH FL 33445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt, #, efc.

FILED

5/2:

Jun 19, 2002 8:00 am

Secretary of State

(05-23-2002 90026 009 ***150.00

AN

DO NQT WRITE IN THIS SPACE

Applied For

City & Stater City & State 4, FEl Humbe:
é S - /0?59208 Not Applicable
i i it :
ZIP Country Zp Country B, Cenilicate of Stalus Desired [} $8'75 Addltionat ,
. . . B - - .. I — . : Fee Required. -- =~ ==
== _6::Nama and Add of Current Reglstared Agent - ————_ — ~ - 7._Name and:Address of. New.Reglaterad Agan
= —_— ——ToT e e N EOY e e P
EKPE"YOUNG' JOHN Stract Address (P.0O. Box Number is Not Acceptable}
330 N CONGRESS AVE
OELRAY BCH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of poth, in the Stale of Florida.
SIGNATURE..
" Sigramita, typad of printed name of repistered agens and tile if applicable [NQTE: Registared Agent sigrature feduired when rensiing) DATE
~1
9, This cobboration is eligible 1o satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o TrzztlF:ndagg\at!r?l;‘mI::?cm f?(;gqoh:aezs&
{See criteria on back) Make Check Payabis to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME oP O pelete TILE O change [ Addition
NAME EXPENYOUNG, JOHN RAME
smeeraporess | 330 N CONGRESS AVE STREET ADDRESS
CTY-ST-2P DELRAY BCH FL 33445 . oIy -ST-21P
TITLE [7] pelete TIME CIctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Ciry-sT-zZp ) i | Croe-sr-ze e e _
Te™ " 7 ' 71 petete TME O cChage [ Addilion
R . - NAME _ .
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CiY-ST-21P
TLE O celeta TILE JcChange [ Addiifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-5T-7P
TILE i Delzte TE DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY - 51-2°
e 3 Detete mE - Oichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. 1 hergby certif
of the corparation or

SIGNATURE:

1 that the information supplied with this filing does not qualify for the exempli
indicated on this report or supplemental reporl is rue an
tha recelver or trustee empowerad to execute this repoit as required
changad, or on an aitachmen! with an address, with all other like empeoweared.

accurats and thal my signature

n stated in Section 119.07(3)iY, Florida Statutes. | further certity that Whe information
shall have the sama legal effect as if made under cath; that i am an officer or director
by Chapter 607, Florlda Statutes; and that my name appears In Block 11 or Block 12

Lre- 202~ Foo?

or

Daytine Phens &

CR2E034 (8/01}

amm e i ammarseamnomn e




