2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P02000113208

1. Entity Name

TOTAL ECLIPSE TOWING INC.

Principat Place of Business Mailing Address
4491 5 SR 7 STE 101 4431 $ SR 7 8TE 101

FT LAUDERDALE FL 33314 FT LAU ALE FL 3334 J

FILED

May 19, 2003 8:00 am

Secretary of State

05-19-2003 90209 010 ***150.00

NIRRT AU

2. Principal Place of Business 3. Mamng Addres:
| PO Gox & 770141 - -
Suite, Apt. #, etc. 3”"9- Am- # etc. <.. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
OOP& g@r t 'f\ VS / / ﬁ/ ﬂfz l 9/57 Not Applicable
Zip Country Zi Suntry $8.75 Additional
30»30 7 7 U _ﬁ- 5. Certificate of Status Desired O Fes Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUNN, PAUL
4491 S SR 7 STE 11
FT LAUDERDALE FL 33314

Name

Street Address (P.O. Box Number is Not Acceptable)

Ay

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registared agent and titls if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE Now!l FEm 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee 0 Trust Fund Contribution N} Added to Fees
Make Check Payable to Florida Department of State '
e
10, ,,i CFFICERS AND DIRECTORS I 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T v [ Delete it [ change [ Acdition
NAME DUNN, PAUL NAME
swheer agress | 4491 S SR 7 STE 101 STREET ADORESS
crv-st-ze | FT LAUDERDALE FL 33314 CITY-ST-7p
- |-TiTLE - - - - - - O pelete TILE — . - ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST- 2P
TITLE [ celete THTLE [ change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIMLE : ] Delete THTLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4IP CITY-ST-2iF
TTLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE el . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-Z1p lcm-sww

12. | hereby certify thal the information suppli
indicated on this report or supplermenta
of the corporation or the receiver or tpss
changed, or on an attachment svithn addregss

SIGNATURE:

ith alf other like empowered,

g with thip hlmg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
. accurate and that my signature shall have the same legai effect as if made under vath; that | am an officer or director
t2 empgwfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pate Daytime Phone #

CR2E034 (10/02)



