2003 FOR PROFIT CORPORATION FIED
UNIFORM BUSINESS REPORT (UBR) -ELS

DOCUMENT # P01000097897 03KPR 22 AH1I: 35
1. Entity Name -y - e _,.
TOWING SERVICES OF USA, INC. SECREZNALL O SiaTE
meey e Wb AT s R
TALLARASEEE A 0mina
Principal Place of Business Mailing Address
1125 STARKEY RD. 1125 STARKEY RD.
LARGO FL 3371 LARGO FL 33771 ) '
N — IR ARA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘3756380 Applied For
Not Applicable
Zip_ C?i)untry . R Zip i h.ChJountry ] ) _ 5. Certif_icate of Statusr Desi(ed I':] ?ﬁae'gfq lﬁ:’;’;‘ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER S Streel Address (P.C. Box Number is Not Acceptable)
3355 BEARSS AVENUE
TAMPA FL 33618

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
/:the obligations of registered agent.

s

SIGNATURE
, Signatwie, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 15 $150.00 ) . ' .
9. Election Campaign Financin
a After May 1, 2003 Fee will be $550.00 TruslIFund Cozlr?bulion. ? | fdsd'e(zﬂoh;?;sa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE TILE ~a P - p ange Addition
1) PD [ Delete ::_'3 BININ 1 TR s c‘:@% 0 O
wie | MEYER, DENNS W e 04/2503-~0101 5004 ##150. 00
staeeT Aooress | 1125 STARKEY ROAD STREET ADDRESS - ¢ R ol anla L
cmy-st-2¢ | LARGO FL 33771 p CITY-§T-2IP
TITLE VPD R/[)mete TILE [ change [ Addition
NAME GASH, DEAN NAME
STREET ADDRESS | 1125 STARKEY ROAD STREET ADDRESS
CITy-ST-21P LARGO FL 33771 CTY-5T-2IF
TilLE 1sTD™ T T Obeles. " e I T T " Cihange [ Addition |
NAME MEYER, SHARI HAME
stReer aDDRESS | 1125 STARKEY ROAD STREET ADDRESS
cmv-s1-zP - |LARGO FL 33771 CITY-ST-2IP
TITLE [ Delete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12, | hereby certify ihal, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:‘? SRS NNeNER.  UAY0R @37)636-)‘21\‘:}

HE ANDTYPED OR PRINTEA NAME OF SIGRTNG OFFICER OR DIRECTOR Date / Daytima Phone ¥ .

AV OBBSEY0

CR2E034 (10/02)



