| FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000078374 Secretary of State
05-02-2003 90315 001 ***750.00

1. Entity Name

NATIONAL AUTO TOWING SERVICES, INC.

Principal Place of Busingss Mailing Address
1250 ROGERS STREET ) 1250 ROGERS STREET
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address ”"”““‘""l"ml "m"m ""' Ilmllllnlill(mﬂlll[ I’I”"l
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3735457 Not Applicanle
Zp Country Zip Country 5. Carlilicate of Status Desred ~ [J 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T —— -~ - e T~ e em v Geme s T -—— |- -Name AT - S e, S e, e e
LEVIN LEO DD Street Address (P.O. Box Number is Not Acceptable)
1250 ROGERS STREET
CLEARWATER FL 33756
City FL Zip Code

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 obligations of registered agent.

Av  992.8%0

SIGNATURE
Signaturs, typed or printad name of registerad agenl ang title if applicable. (NOTE: Registered Agent signature required whien rainstating) DATE
FILE NOWI! FEE IS $150.00 .
. 4. Efection Campaign Finangin R
After May 1, 2003 Fee wiil be $550.00 Trust Fund Copntr\gbution ° O fdsdeocgohgis °
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp [ pelste TITLE [Jchange [ Addition g
NANE LEVIN, LEONARD D NAME 2
stReer aDoREsS {12650 ROGERS STREET STREET ADDRESS 5
or-sT-0F  |CLEARWATER FL 33756 CITY-ST-2P &
o
TMLE DSy [ Delete TLE (Jcnangs [ Additon |
NAME LEVIN,CAROLJ NAME
STREET ADDRESS |12%0 ROGERS STREET STREET ADDRESS
orv-sT-2P 15 EARWATER FL 33756 CITY-§7-21P
_TLE N . _ O Detere T } [ Crange [ Addiion
NAME . . NAME ) i
STREET ADDRESS STREET ADORESS
CITY-5T-71P ) CITY-ST-2IP
TIMLE [ Delete TITLE [JChange [} Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P ’ ' CITY-ST-21P
e 7 Detete e [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2I1P
TIme O celete TITLE D Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP ) CITY-37-2IP

12, | hereby certify thatthe information supplied with this filing does not quality for the exempticn stated in Section 112.07(3){i), Florida Staiutes. | 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 1 am an officer or director
of the corporation or the receiver or trusteg gmpowesed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 of Block 11 if
changed, or on an attachmenjwithan agdpése @ all other like empowered.

A AR v Y-30-03 _ 737- HL9-892

SIGNATHER# )ﬁﬂ OR PHI‘TED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE

-+ —F -



