2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P02000015382 ecretary of State
1. Entity Name o
N 04-16-2003 90154 025 150.00
TRI-COUNTY TOWING OF MARION COUNTY, INC.
Principal Place of Business Mailing Address
626 SE 4TH ST P O DRAWER 1426
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33425 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
Q- 3L0 EE 99 Not Applicable
Zip Couniry Zlp Country 5. Certiticate of Status Desired | gg.;g‘::gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e ¢ e T — B = e Name""‘— i Y R S - — -
TOMBERG' JEFF Street Address (P.O. Box Number is Not Acceplable)
626 SE 4TH ST
BOYNTON BEACH FL 33435
City FL Zip Cede

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _:

Signature, typed or printed naro_e of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
¥ FILE NOW FEE IS $150.00 ‘
- 9. Election Campaign Financin
' After May 1, 2003 Fe,e will be $550.00 Trust Fund C;lr?bution, ° O fdsd.eOdQON;ZLSB N
Mak® Check Payabie to Florida Department of State
10. ° QFFICERS AND DIREC;I'-OHS I 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE:, D : O Delete TITLE [J change  [J Addition
NAME TOMBERG, JEFF NAME
STREET ADDRESS | 626 SE 4TH ST - STREET ADDRESS
cry-st-zp - [BOYNTON BEACH FL 33435 CITY-ST-2IP
TILE b ; [ Gelete TILE [Jchange (1 Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
TITLE O Delete TITLE _ O change [ Aadition
NAME e e v e o e e e e s L NAME 0 T o - e T S TR T e Tl TR AR Ty S T s e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-2IP
TILE O Delete TITLE [Jthange [ Addition
NAME e L ’NAME
STREET ADDRESS woome .o il STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TLE 3 oeleta TITLE [ change [ Acdition
NAME D et B NAME
] i 1 LLE} L1 " HI3RE +
STREET ADDRESS P et R STREET ADDRESS
. ) "
ChY-§1-21P n v ' ?cmf ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme

SIGNATURE: __ SATNAT [ 4/1:/03

v

CR2E034 (10/02)

SIGNAT R ERGR . Date Daytima Phone #
N 2 ==



