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ZOOZIUNIFOHM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

4

P01000074451

Auron}n’ome ALTERNATIVE TOWING, INC.

Principal Place of Business

1201 BARRANCAS AVEMUE
PENSACOLA Fi 32501

Mailing Address

1201 BARRANCAS AVENUE
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

FILED

May 28, 2002 8:00 am

Secretary of State

05-06-2002 90083 020 ***150.00

VAU G REAR RN A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
go-2N35 209 Not Appiicable
Zp Couniry Zip Country 5. Certilicate of Status Desired O $8.75 Aoditiona
Foe Required
6. Name and Address of Current Reglstered A_a_em T. Name and Address of New Registered Agant N
X Tt T = A e T e |aNAMEL e Lo oo oo ]
KOZEU-’ RONALD Street Address (P.O. Box Number is Not Acceptable)
1201 BARRANCAS AVENUE
PENSACOLA FL 32501
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signetue, typed of printed neme of sepistarad agent and it # applicable. (NOTE: Registersd Agent signature rsquited when raenatating) DATE
B. This carporation is efigible to salisfy its Intangible FILE NOW!!t FEE i5 $150.00 10. € .
A - . Elect ign Fi
- Tax filing requirement anct elects to do so. After May 1, 2002 Fee will be $550.00 T:m ::;ag’:r:ﬁ;mi'::"“'"g f&ﬁoﬁé Be

13. | hareby certi

changead, or on an attachmen

SIGNATURE:

indicatec on this repert or supplemental repert is true an

that the information supplied with this lelné; does nat qualify for the exemption stated in Seclion 119.0 e13)(-) Florida Statutes. ) further cerlify that the information
accurate and that my signature shall have the same lagal

of the corporation o the recelver or trustee empowered t¢ gxecute this repoﬂ a5 required by Chapter 607, Fkwida Statiles; andg that my name appears in Block 11 or Block 12 If
th an addrosgs with all othdr like empowerad. .

fect as if made under oath; that | am an officer of direcior

G5y

4/——22 206 L %x-;z‘/'?

Davtimg Prone #

{See criteria on back) O Make Check Payable to Department of State

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

TIRLE D O Dalste TILE Ocranga [ Additon | S

HAME KOZELL, RONALD HAME L2

STREETADDHESS | 1201 BARRANCAS AVENUE STREET ADDAESS é
" omv-sT-2P | PENSACOLA FL 32501 Cirv-sT-ZIP ‘é‘

TME [ Delete TE [Jchange ] Adaition | G

NAME HANE

STREET ADDRESS STREET ADDRESS

cry-51-2P CY-5T- 2P

THE = e e — e D'i]gmg—’ e R H T —— e — E!-C!W—-—-lg-—m&ﬁoﬂ— s

I R i e e E——

STREET ADDRESS STREET ADDAESS A — —

CITY-S5-2P CITY-ST-2P

e [ pelste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P ¢ty ST-ZiP

TmE O Deiete mLE O crange [ Addlion

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-51-2P CITY-ST- 2P

TME 3 pelete TLE ] Change [ Addition

NAUIE NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P




