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UNIFORM BUSINESS REPORT (UBR)

FILED

1
%
¢

[ ]
DOCUMENT?  PO% 000094728 May 28, 2002 8:00 am
CUMENT Secretary of S
At BN # PO ecretary of State
"KERBY TOWING & RECOVERY, INC. - . 05-28-2002 91640 010 ***158.75
./’ K
o s . I
Principal Place of Busingss g b4 Ve Mailing Address
12368 W HWY 4367 706 FLORIDA ST /
ALTAMONTE SPRINGS FL'32714 ORLANDO FL 32806
-
) ) /
. | 2. Principal Place of Business 3. Mailing Address
= Suite, Apt. #, stc. Suile, Apt. #, efc. G0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 2 SG ~B7YD 44O Not Applicable
Zip Country Zip Country - . E/ $8.75 Additional
5, Certificate of Status Desired h g+
Y Ty M T ] . A _ .. FeeRequied ' |}
6. Name and Address of Current Registered Agen - &~7._ Name and Address of New Registered Agent
Name = ’ .
- - ’ . -
KERBY, PATRICK M Street Address (P.Q.'Box Number is Not Acceptable)
1236-B W HWY 436
St <
ALTAMONTE SPRINGS FL 32714 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida.
#’_SIGNATDF?E : o - - -
A x\uffnalurg. lip\-.e,g- or printed name of registared agant and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
_ M;Q._This corporation is ei;‘gi@]e_.lqis_qtigfy its Intangible FILE NOW!!! FEE IS $150.00 10.-Election: T .
| _Tax(iling requlrement and elécts 10 A0 s0. ~After May 1, 2002 Fee wilf be $550.00 ~10- Eiﬁr:ﬂrﬁ,ﬂgg’;‘f&zg{? neind 'f(%g’qohng e
(SéeCiiteriaron back),, O Make Check Payable to Department of State ' .
o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSC ] Delete TILE O change  TD Addilion | 5
NAME KERBY, PATRICK M NAME <]
streeT anoRess | 706 FLORIDA ST STREET ADDRESS §
CITY-ST-21P ORLANDO FL 328086 CITY-ST-ZIP . Y
TITLE - VTC . [ Delete TITLE [ Ghange [ Addition 5
MAME RICHARDSON, KARI L NAME
STREET ADDAESS | 1236-B.W HWY 436 STREET ADDRESS
crv-s-2¢ | ALTAMONTE SPRINGS FL 32714 cry-sr-2
TiLE {J pelete TITLE [ Change  [J Addition
| hane e e . - _ i _
STREET ADDRESS | . e S e Y WS T T T T - o e e e =
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TIFLE () Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME . . A Ty
STREET ADDRESS STREET ADDRESS . ; AL
CITY-ST-7IP CITY-5T-7P : S {
nTLE‘ ' '.: 23 ';‘*-' ! . 1 Delete TITLE [ Charge ] Addition
NAME © v gt . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP e

of the corporation ar the receiver or
changed, or on an attachment wi

SIGNATURE:

13. | 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 effecl as if made under oath: that | am an officer or director

trustee empo\{verelt‘:i kt: ex?ﬁute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

#h all other like empowered.

an address,

Y [28 /o Hor-uxi-oix

Data Daytime Phone #




