FILED
OR PROFIT CORPORATION
u%l‘)lg%;MRBu's:'lNEss REPOII:T (UBR Mar 24,2003 8:00 am

DOCUMENT #  P02000106724 Secretary of State
1. Entity Name 03-24-2003 90166 001 ***150.00
A. MOES TOWING, INC.
Principai Place of Business Mailing Address
685 OLD GENEVA ROAD €85 OLD GENEVA ROAD
GENEVA FL, 32732 GENEVA FL 32732
SEN—— SE— OO A
063 o) ewens RO|” TELN) Gewera B
Suite, Apt. #, etc. Suite, Apt. #, elc. s
é&U&/A l L [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FELNumber Applied For
(gPM ;L _7)2 7 7)2 5 -~ 230\ '_'Ll (g)—, : Not Applicable
Zip ¢ Count . Z ntry . , 8.75 Addit
3 pljs'?/ Sé 'kryiy " 't '’} :g &'\ 39 &:\\ N 0\ e 5. Certificale of Status Desired [} gee Aon 3’;’:{;"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — e — e e —— _
KNAUER, GEORGE R Street Address (P.O. Box Number is Not Acceptable)
685 OLD GENEVA ROAD

GENEVA FL 32732 |
ﬂ / / ) City FL Zip Code

8. The above named gty submits this statemepifor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of fggistered agent. /
ignaffirs, typed of pited name of reglitifredlagent and titie if applicabls, (NOTE: Registerad Agent signatura required when reinstating) AT
Jorofre-smecifof a e [V

4

SIGNATURE

= X, =
) AL NOW!VFEE S $“€0. 9. Election Camnpaign Financing $5.00 May B
) . . . ay Be
Aft ay 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check’Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ARDITICNS/CHANGES TC OFFICERS AN DIRECTORS IN 11

TILE PD [ Delete TME [ change [ Addition g

NAME KNAUER, GEORGER - NAME g

STREET ADDRESS | 685 QLD GENEVA ROAD STREET ADDRESS 3

CITY-ST-2IP GENEVA FL 32732 CITY-ST-2IP o
o

TITLE STD [ Defete TITLE {7 Change ] Addition %

NAME KNAUER, THERESA A NAME

SIREETACDRESS | 685 QLD GENEVA ROAD STREET ADDRESS

CITY-ST-2IP GENEVA FL 32732 CITY-ST-ZiP

TME__ B ; — o= [ etatemc=—=f —FiTf— = o [JChange 7 Additien

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [1 Deteta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7P

TITLE [ Detete TMLE [ Change  [] Addition

NAME NAME ‘

STREET ADORESS STREET ADDRESS

CIrY-ST1-2/P CITY-ST-7IP

TiTLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-51-21P CITY-ST-2P

12. i hereby certify_lriét the infermation sypplied with this filing ghwes ngt quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemghfal report is trug and agecurdie and that my signature shall have the same legal eflect as if mada under oath; that | am an officer or director
of the corporation or the receiver orfflistee empowered to gyeglite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S Y03 Yo) ysa033

Date Daytime Phone #

changed, or on an attachment with

SIGNATURE:




