2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT # 7 y
1~ Eniy Nmo P0100009789 Secretary of State
TOWING SERVICES OF USA, INC. 05-06-2002 90024 026 ***150.00
Principal Place of Business Mailing Address
1125 STARKEY RD. 1125 STARKEY RD.
LARGO FL 337M1 LARGO FL 3371
e — R A
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59 -375 638 O Mot Applicable
| Z e | Couy e eCounty - 5. Certficate of Stdlus Désied [ $8:73-Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDEHS' WALTER § Street Address {(P.O. Box Number is Not Acceptable)
3355 BEARSS AVENUE
TAMPA FL 33618
N 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.

CR2E034 (9/01}

SIGNATURE -
Signature, typed or printed name of registered agent and tite || applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corperation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
{See criteria an back) A Make Chack Payable to Department of State ' .
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE (] elete TILE PpesibEvwT — D Ol change  [L&edition
NAME HAME DEOS W W (o
STREET ADDRESS STREETADDRESS | 3 | S STARKEY kD -
CITY-ST-21P CITY-8T-ZIP AR, FL =Z=271 }
TLE [ Deleze TITLE V- O Ol Chenge  [#Gdition
MAME NAME TEAR) &RSH
STREET ADDRESS STREETADDRESS | LA 'SLS S AN
OTV-ST-TP . | oo e e = m=m e e o Lovsre | e, YL BT . -
TTE O Delste e SEc, JTREAS ~ O O Change  [EF#dton
NAME NAME =nd. MaYE 22
STREET AUDRESS stheeTAboRESS | L 1'ALS. STAGCSN 20
CITY-5T-2P CiTY-51-2iP wheeo, o 83877)
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-S7-2IP
TITLE ) L [ Delete e . . - S O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature sha!l have the same legal effect as it made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowergd (0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a_@add ss, with alhgther like-empawared.
HE S S . — L —
=L )T AR e 4 -08- 797\ SR6409)
P‘s OFFICER OR DIRECTOR Date L Daytise Phone 4




