- FILED
2003 FOR PROFIT CORPORATION | Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBH)

DOCUMENT # P01000072148 Secretary of State
1. Entity Name L 07-10-2003 90114 030 ***150.00
FULKERSON TOWING AND RECOVERY INC. /
Principal Place of Business Malling Address
. 57 MENENDEZ ROAD 57 MENENDEZ ROAD
SAINT AUGUSTINE FL 32060 SAINT AUGUSTINE FL 32080
I o I
:LlSo st SosTH 2150 Ue| 2 ouTH
“Suite, Apt. 4, etc. Suite, Apt. #, etc. W CHECK HERE iF MAKING CHANGES
City & State City & State - 4. FE| Number Applied For
Siﬂ- JG v Qﬁwé = BUG v a—\ fJG F L" " S9-3733678 NZ:JAppIicable
&p F L Cotrjyg A Elsp l DS’ 6 Cﬂ}jm%' A 5. Certficate of Status Desired 0 ?g'ggq‘ﬁg’ci’“o“a‘

__6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

e ARDUL RANMAY cHATIWA

CHAT"'A’ ABDUL MAN Street Address (PO, Box Number is Not Acceptable)
57 MENENDEZ RD
SAINT AUGUSTINE FL 32086 2180 S\ Sov H

Y STTAVG VTV E FL | 52394

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

SIGNATURE éﬁ | A'IZDUL KQHMAI‘/C HMM PEE 7/7/0 3

Signatura, typad or printed name of registerad agent and title if applicabie (NQTE: Registerad Agent signature required when rainstating) DATE

FILE NOWH! FEE IS $550.00 ) . )

After September 10, 2003 Fee wiil be $750.00 3. Blecton Campaion Fnending fg-g?o“g\;fe
MakeaCheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B‘Deqetg LE [ Change [ Addition
NAME , CHATILA, GHADA . J" NEME
street anoress | 57 MENEDEZ ROAD - STREET ADDRESS
CITY- 8T-ZIP SNNT AUGUSTINE FL 32080 CITY-ST-2IP
TILE CEOP [ Delete e Ol Change [ Adsion |
NAME CHATIA, ABDUL RAHMAN NAME
seeT Apoiess | 57 MENEDEZ ROAD ‘ STREET ADDRESS
orv-st-ze | SAINT AUGUSTINE FL 32080 CITY-$T-2IP ‘
TITLE | . O pelete TILE . 7 O change [T Addition
nve | CHATIA, ABDUL RAHMAN™ ™~ ~———" "R wwe ~—— -~ - — T LT e
staeet anoress |57 MENEDEZ ROAD . STREET ADDRESS
orv-s-zp | SAINT AUGUSTINE FL 32080 CITY-ST-2¢
e SVPD O Delete TME Tl Change [ Addition
NAME CHATILA, ABRAHAM NAME
staeet appness | 57 MENEDEZ ROAD STREET ADDRESS
orv-st-ze | SAINT AUGUSTINE FL 32080 GITY-5T-2P
TNLE [ Delete THLE [ change  [7] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP l GITY-ST- 7P
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

12. | hereby certify that the Information supplied with this filin g does not gualify 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 accurate and that my signature shall have the same Jegal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeptwith an address, with all other like empowered.

SIGNATURE:

NATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

?

CRZE034 (4/03)



