FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # ecretary of State
1. Entity Name P020001 34481 04-24-2003 90160 002 ***150.00
INDIAN RIVER AUTOMOTIVE AND TOWING, INC.
Principal Place of Business Mailing Address
1102 LOUISIANA AVE 1102 LOUISIANA AVE
SEBASTIAN FL 32958 SEBASTIAN FL 32958 ' .
S S AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. EEI Number _ Applied For

’ 6%0 4‘ 8’4'.1 & D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 geae_zesq 'ﬁ:jed(:ﬁonm
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
MATTESON. CHRISTO RA- T S mﬁr:mndaho))(owa
’ RISTOPHE St w(?eﬁﬂo. Bfﬁum er is Not Acceptable)
1102 LOUISIANA AVE f n
SEBASTIAN FL 32958
Vew &eoch FL | {55960

.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. '_ m J Q ho) KO (mu
SIGNATURE m— e < 8'8‘0'@

Signature, 1%(1 or printad name Of registarad agent and title if applicable, {NQTE: F‘agislered Agent signature required when reinstating) DATE

FI.E NOWH! FEE IS $150.00 . - )

Attor May 1, 2000 Fowwil be 555000 B Soctr Carwuy o ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne DP %elele e PRES Dire Cipr, Sec CIChenge  (Waddition
e MCAREE, MARGARET NAME o cio Jaholkousk
STREET ADDRESS | 1102 LOUISIANA AVE STREET ADDRESS LogD 10 Lan ¢
CITY-ST-21P SEBAS“AN FL 32958 CITy-sT-2IP Ty (l_s..ﬂﬂﬂ n & 3 mba
it DVS _.%)elele e VD rdas |, DVecty W Change 7] Adaition
NAME MATTESON, CHRISTOPHER A NAME Rarren Cohhran
STREETADORESS | 9080 88 PL ' STREETADDRESS. | \ TS 1_gLIS 10ema
om-s-7F | VERO BCH FL 32367 _§ smesrae Seinas Hhon FL 3)933
TIMLE DT e s - v o U Detete ... JTMLE S - ) Change [ Acdition
NAME COCHRAN, BARREN NAME
STREET ADDRESS 711 J ACKSON ST STREET ADDRESS
CITY-8T-21P SEBAST'AN FL 32058 . CITY-§T-7IP
TILE O pelete TIMLE [Jchange [} Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
LIRY-5T1-2IP CITY-ST-2IP
TITLE [ Delete TME [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CITY-ST-2IP
TITLE 3 pelete THTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITy-S1-2I1P

12. i hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)()), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad 10 executse this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: JHESAIBEIRE B @ISl 383 ()423-349

RIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirra Phone #

:

3

CR2E034 (10/02)



