FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Jan 30, 2003 8:00 am

DOCUMENT # P0O1000106377 Secretary of State

1. Entity N ¢ sfe ke
COnUyNWRESCUE, TOWING & SALVAGE, INC. 01-30-2003 20146 023 150.00

Principal Place of Business Mailing Address
412 PANAY AVENUE 412 PANAY AVENUE
NAPLES FL 34113 NAPLES FL 34113

- ORI MDA
28" Talot, St a Box JY1Y

Suite, Apt. #, etc. Sulte, Apl. #, etc‘ [] CHECK HERE IF MAKING CHANGES

Applied For

State City & State 4. FEl Number
Aﬁ QD Es P [ M é! Cog I S /O P\OL F ( 58-3752508 Not Applicable

Zz Count Count » . 8.75 Additi
m’a Lf l ‘ 3 Ein-% H_ 'é Lf ' L,{ Qﬂ (j‘ungA‘_ 5. Certificate of Status Desired I_'] gee Reqti?:clluc?fl'- .

6. Name and Address of Current Regtstered Agent ———r e Name’eirid'Address of New Reglistered Agent
I Name/_l_ O""’e S L. f
" w chworiZ
SCHWARTZ ANDY Street Address (P.Q. Bog Numbser is Not Acceptable)
412 PANAY AVENUE ] 5% )% Lf?: En"h‘ g}_
NAPLES FL 34113
v Maples FL [567)>

e of changing its registered office or registered égent or both, in the State of Florida. | am familiar with, and accept

4 a et agant and litte if applicable, (NOTE: Registered Agen signature raquired when rainstating) DATE
AﬂFl M N?v:;:); ';EE lﬁl?::g;;g 00 9, Election Campaign Financing $5_00 May Be
er May 1, et W - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST 1 Defete TILE ﬂ’Change [ Addition
NAME SCHWARTZ, ANDY NAME 3 S
sreer acoress | 4TE-PANAY-AVENUE stageT aoomess | 1 Taht' S,
arv-st-ze | NARLESFE34443- CiTY-ST-2IP Meaples F BYL3
TITLE 1 Delete TILE - I Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-5T-21P o [
TITLE Opetete. . —— e <- [ 77 [ Change [ Acdition
NAME - T T T NAME -
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-8T-7P

12. | hereby certify thatthe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicated on this repert or supplemental report j& true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or directaor
of the corporation or the receiver or trustee eaffowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
j ] ike empowerad.

changed, or on an attachment w n address, with all othg
SIGNATURE: @ﬁ%ﬂ V J AL WE,%WRE

anﬁﬂvpz opLPR ME GFEIENING OFFICER OR DIRECTOR Date Daytime Phone #

[EV VPV

nv

~ CR2E034 (10/02)



