FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # P02000107297 ecretary of State

1. Entity Name 04-21-2003 90393 007 ***150.00
HERNANDO TOWING & WRECKER SERVICES, INC.

Principal Place of Business Mailing Address

837 S BROAD STREET 837 5 BROAD STREET

BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE i{F MAKING CHANGES

City & State ! City & State ) I Nu . Applied For
i?i - TB%LQ 44 q Not Applicable

Zi : - .
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- S L e E Tl T eI - -Name.—_—-- YR e =T - -
MERRITT DANIEL B JR:: ﬁ - Street Address (P.O. Box Number is Not Acceptable)
224 NBOARD ST °
BROOKSV!LLE FL 34601

.

.. h City TREEES

Co e e

8. The abové named entity submlts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
the obligations of registered agent

SIGNATURE-

Signature, typed or printed If: of ragnstered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE#S $150 00
After May 1, 2003 Fee wi!i_ be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Bs
Trust Fund Contribution. | Added to Fees

10. -=*DFEFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114

TITLE D RS [ Delete TITLE Ol Change [ Addition
NAME PATRICK, JENNIFER N NAME

STREET ADDRESS | 22368 CROOM RD STREET ADDRESS

CITY-ST-ZIP BROOKSVILLE FL 34605 CITY-5T-71F

LE 7] pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .
TITLE e - - Delete- CTLE - .- o —- ¢ a-- e [JChange ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ Delete TITLE N change [ Addition
NAME NAME '

SYREET ADDRESS STREET ADDRESS

CITY-5T-ZIP . CITY-ST-2IP

12. | herepy certify thatdhe information supplied with this filing doas not qualify for the exemnption 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the rgegiver ortrustee empowered ta is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach b wij Qdldress, with all othgplike enjpowered. p
i Senniter N Eadvicn 4

SIGNATURE:
Date Dayumﬂ Phona #

CR2E034 (10/02)



