2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT #  P01000072561 SBR SECRETARY OF S TATE

1. Entity Name DIVISION GF CO
ALL 4 ONE TOWING & RECOVERY, INC. RPORAT!ONS
030CT -2 A4 8:0p

v Z&66110

Bt L J
Principal Place of Business Mailing Address TEMENT 03
ROUTE 22 BOX 3% ROUTE 22 BOX 3%5 RE‘NS ————

LAKE CITY FI. 32025 LAKE CITY FL 32025

Principal Place of Busingss 3. Mailing Address
REE B 29006 2197 St Loncale Loop

EARERATERG MUV

Suite, Apt. #, etc, N Suite, Apt. #, etc. ﬁHEOK HERE IF MAKING CHANGES/?/Z)

City & State_, City & State, , , 4, FE! Number Applied For
(ﬁK'P Cl g F‘)l: LUA r"& ’:’ 593735485 NZI Applicable

Z ! Country Zin Country - , 8.75 Additional
faogq 7 U\Sﬁ 3305 ? _ U‘Sg i o ?Si_gerl!fy;ate of Status Desired [ fee Requireclilon-a .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name, . i
CAMERON, TERRI / erf C‘qm? oy

Street Address (P.O, Box Number is Not Acceptable)

ROUTE 22 BOX 395

LAKE CITY FL 32025 2147 St Lorcela loop

VS White FL | 23538

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

the obligatiqus%gmsoered agent
siGNATURE __{ 2A M ,4 . C?Zgﬁ]ﬁ/wfn; 4‘ -0 03B

Signature. typed o(%zed name of registerad agent and title if applicable {NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOW!l! FEE IS $550.00 N
R 9. Election C, n Financin
After September 10, 2003 Fee will be $750.00 - Truztlgznda(r:n;natlr?burion : O ?dsd'gﬁohr':?;: °

Make Check Payable to Florida Department of State . '

10, OFFICERS AND DIRECIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE VD 1 Delete TITLE [[IChange ] Addilion
NAME CAMERON, KIRK NAME

sweer aooess | RQUTE 22 BOX 395 STREET ADDRESS

orv-st.zp | LAKE CITY FL 32025 CITY-5T-2IP

TITLE PTS O patets TITLE OJchange [ Addition
HAME CAMERON, TERRI NAME

streer AooRess | ROUTE 22 BOX 395 STREET ADDRESS

orv-sr-zp | LAKECITY FL 32026 _ . _ . = . emv-st-ze | —_— e - ‘

TITLE O pelete TITLE . [J Change  [J Addition
NAME NAME SO0 351 2278

STREET ADDRESS STREET ADDRESS 10A02A09--~01 0e9-—0101 #8750, 00

Y- §T-TP GITY-ST-2P

THTLE O Delete TILE Tl change  [J Addition
KNS NAME

STREET ADDRESS STREET ADDRESS
CiTv-sT-7P CITY-ST-IP

TITLE O Gelete TITLE [T Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE O palete TITLE [Ochange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: G-30-03 334 -755-300%
Date Daytima Phone ¥

CR2E034 (4/03)



