- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT # P02000061175 ecretary of State

1. Entity Name 04-21-2003 91071 024 ***150.00
STEPP'S TOWING SERVICE OF PASCO CO. INC.

Principal Place of Business Mailing Address

9602 LS. HWY 82 1100472?

T AT
£

Suite, Apt. #, etc. Suite, Apt. #, etc. [EAECK HERE IF MAKING CHANGES

n£&§t}le.>£g/ ’A{AZ/ZL ‘Iq' City & State 4.2\[\1}1!36{ / % 6/ / é j :zf:ic; If:;ble

$8.75 acditional

Zip Copngry 7 Zip Country - . .
j ; 55{ 3 ” 5' A 5. Cerlificate of Status Desired [} Fee Roquired

6. Name and Address of Current Registered Agent™ =~ -~ =~ =~ e 7. 'Name and Address of New Registerad Agent: -
. Name
ST'EPP’ M Street Address {P.O. Box Number is Not Acceptable)
9502 U.S. HWY 92 .
- TAMPA FL 33610

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prirted name of registerad agent and tille if appticabia {MOTE: Registered Agent signalure required when reinstating) DATE
- FILE NOWIl! FEE I? $150.00 : 9. Election Campaign Financing $5.00 may Be
< After May 1, 2003 Fee will be $550.09 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P a e O celete THTLE Clchange  [J Addition
NAME STEPP, JM NAME
STREET ADDRESS | 9602 U.S. HWY 92 * STREET ADDRESS
CiTY-ST-2P TAMPA FL 33610 CITY-S$T-21P
TIMLE v O Delate TLE [ change [ Addition
NAME STEPP, JUDY NAME
STREET ADDRESS 1 96802 U.S. HWY 92 STREET ADDRESS
emv-sT-zP | TAMPA FL 33610 CITY-ST-21P
TITLE e e oo ] Delete ME oo micemozas snmg—— e nme- o- ) Change T Addition
NAME | j ) ' ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-7IP
TILE 3 Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-5T-21P
TTE O Delets THTLE ‘ [ Charge [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the informaticn supplied with this filin does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgceiver or trustee 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 atta nt with an address, with al_other like empowered.

SIGNATURE: JLUTATRE AUZZED i L A STESF f%/-? 202/%5/

// SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNMG wICER ‘OR DIRECTOR Date Daylime Phone #

woume Yy

nv

CR2E034 (10/02)



