v FILED

2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretal‘y Of State

P E(aCUMENT #P01000091130 % 04-03-2003 90159 014 ***150.00
NATIONAL TOWING AND RECOVERY, INC.
Principal Piace of Business Mailing Address
3791 - B EDISON AVENUE 3791 - B EDISON AVENUE
FORT MYERS, FL 33916 FORT MYERS, FL 33916
e da v A A G0 O SR T A

Suite, ApL ¥, etc. Sulte. ApL £, etc. [0 GHECK HERE IF MAKING CHANGES

Chty & State City & Stute 4. FEI Nurmber Appliad For

65-1141880 Nol Appiicable
Zip County o Country 5. Cortficale of Status Desired [ %gf&m“‘“
& Namw and Address of Currertt Registered Agent 7. Nawme and Address of New Registered Agent

] Name
CRAWFORD, WILLIAM C .
3791 - B EDISON AVENUE Street Adcress {F.O. Box Number Is Not Acceptabia)
FORT MYERS, FL 33916 :

Clity FL Zip Code

8. The above narmed entity submits this stalement for the purpose of changing its regisiered office of registered agent.'or both, in the State of Flotida. | 2m famillar with, and accept
7 the abligations of regisiered agent.

SIGNATURE
Signawm. rypidd O prinkiu name ol yisibald agenl smd s T applicalts. {NOTE: Roys it Ayt Signaus uuireu whan sirraaung) DATE
9. Election Carmpaign Financing $5.00 My Bo
Trust Fund Contribution, O  Addoedto Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BARECTORS IN 11
me 0 O Deiee e - [l Clange [ Addition | &
rRP
s CRAWFORD, WILLIAM e PRUL -‘°‘5f_m : # ) ]
sTEE) pdvess | 3303 SE SANTA BAZORA PL : sronss | 3257 RONAL CAVADIAN 1eacE A2 3
cv-gr-2¢ | CAPE CORAL, FL 33904 aw.stme | Forr myees, FLo 33907- 34955 g -
me I Deler e D Crange (] Addition g
NANE NAME
STREET ADORESS ’ STREET ADDRESS
Cv-st-2e cmy-sr-Ie
TLE [ Detese e O Change  [] Addition
HAME NANE
STREET ADDHESS STREET ADDRESS
cnv-st-2e CTY-sT-hi
me O Delex MmE DOlctange [ Additon
NAME NANE
STREET ADDRESS STREEY ATURESS
cnv-si-2p Cirv-st-he
me 1 eiee e ClGreange [ Addibon
NAME NANE
STREET ADORESS STREET ADDRESS
v-s1-2p cay-sY-2p
me [ Detese M Clchange [ addition
NAME NAME
STAEET KODRESS SYREET ADDRESS
Civ-s1-2p ony-1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1190 3)i), Plorida Statites. | further gertify that the Inionnaﬁm
lndlca:sd on this reporn or supplemental report is trué and acqurate and that my signature shall have the same as if made under oath; that | am an officer or dimc
corporation of the réceiver of trusies empowered o execute this report as required by Chapler 607, Flonda that my name appaars in Block 10 or B|ock " 1f

changﬂd of on an MW with all@berllheempmer
SIGNATURE: / .?,/ Ll B 237 S20 e

AMO TYPED OR w OF SIGNING OFFICER OR IRECTCR




