2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO10000914130

NATIONAL TOWING AND RECOVERY, INC.

Principal Place of Business

319 -- B EDISON AVENUE
FORT MYERS FL 33916

Mailing Address

3791 - B EDISON AVENUE
FORT MYERS FL 3916

2,

FILED
Apr 01,2002 8:00 am
ecretary of State

02-07-2002 90054 020 ***150.00

TR LA

[al)

2. Principal Place of Business 3. Malling Address
Suile, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State A pER blr‘ -b' ‘ WJ Applied For
~ "“" Not Applicable
i Zi 1| ?
ap Country P Country 8. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agant
» . _ L - ] X Name e . _ _
CRAWFORD, WILUAM c Street Address (P,0. Box Number is Nol Acceptable}
3791 - B EDISON AVENUE
FORT MYERS FL 33918
Cily FL I Zip Code
is stalement for the purpose of changing ils registered office or registerad agent, or bolh, in the State of Florida.
- -
o~ --————-w-‘ﬂvp_odw‘ﬁmesd e of rogtered agert Bnd Hifc f appicabse. (NOTE: Regisiered Agent signalule nequired whon renstating} rd Y DATE
9. Jhis corparation is eliglble to salisty its Intangible " FILE NOW!N! FEE IS $150.00 10. Elacti . .
Tax filing requirement and slects to do so. After May 1, 2002 Fee will ba $550.00 0. T::E'?ﬁ:?g‘g:{f;;g:mmg 25 '020"":53:859
(See criteria on back) Make Check Payabla 10 Deparlrnanl of Slalo ’
11, v CFFICERS AND DIHECTOFIS B I 12. AIjDITIONSICHANGES TO QOFFICEARS AND DIRECTORS IN 11
Tme D NE O Detete e Dl cmnge [ Additon | 5
NAME L \L(,_\AV\-\ C&A\‘/F el . NAME &
STREET ADDRESS QY SE ST Be2 4 PL. STREET ADBRESS §
CITY-5T-11P P Co Ad Fety 23S0 CITY-ST-21P é-l
TTE 3 peteta TME O Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-1IP CITY-ST-2P
e 1 Delete TME [Jchange (] Addilion
NAME NAME
~STREEFADOAESS | —— 25— ~— e e e e e W CIREET ADORESS - | i m - - ——— —— Y
CITY-ST-2IP OITY - S1- 21P
T 3 Dzlete Lyt [change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-57. 2P
TILE [ oetete TINLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CIY-<7-2P
TIRE 7 Delste TILE [} Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiIY-51-7P CiTY-51- 2P

13. | hereby cenif
indicated on t?:

changed, or on an attachment

that the information supplied with this filin

TURE AND TYPED OR PRINTE]

like ernpowerad.

SAGIRED

oes not gualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. ) further certify that the information

is report or supplemental report is true an accurals and that my signature shali have tha sama legal effact as if made under oath; that | am an officer or director

of the torporation or the receiver or Irusteg empowﬁm'tli 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 121
rass, with all ofl

OF KNG QF FICER OA INRECTOR

Daytime Phone &




