FILED

.o helnd
- 4
2004 FOR PROFIT CORPORATION Secretary of State
NN 04-23-2004 90250 023 ***150.00
DOCUMENT # P03000024337
1. Entity Na
MOR}‘.E;?S TOWING OF NAPLES, INC.
principal Place of Business Mailing Addross
3968 20TH PLACE SW 3968 20TH PLACE SW 6 6 4 3 0 22 2
NAPLES, FL 34116 NAPLES, FL 34116
e s A EH R BN A
- Suita, Apt. &, elc, Suite, Apl. ¥, elc. 04032004 Chg-P CR2ED34 (10/03)
Ciry & State GCity & State 9. gl N‘;mb:rz‘u L/ 7 ‘7 ? Applied For
- Not Applicable
Zip Courtry Zip Courury S. Cenilicate of Status Desies [ ggtﬁ]mm‘
6. Name and Address of Curreni Registered Agent - 7. Name and Address of New Registered Apent

Name

SIESKY; JAMESH -~ e ; - Ns—— I
1000 NORTH TAMIAMI TRAIL, SUITE 201 Street Adcress (P.O, Box Number is Nat Acceptable)

NAPLES, FL 34102

Clty FL l Zip Code

8. Tha sbove named entity submits this statement for the purpase of changing its registered offica or regisiered agent, or both, in the State of Rorida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
 Typad o priend navrs of registarsd ageni aad iitls ¥ apokcabls. (NOTE: Ragietired ADI SFETIE Mcired Whan resnetaing) DATE
FILE NOWIII FEE |g $150.00 8. Elaction Campaign Financing $5.00 May 8o
Aftor May 1, 2004 Foo w[?] :, $5%50.00 Trust Fund Contribeion, O3  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ celete ME ’ [ Ctange [ Addiilon
NAME DIXION, SUE - NAME
STREET ADDRESS | 3968 20TH PLACE SW STREET ADORESS
cY-51.2P NAPLES, FL 34118 CrY-s1-2°
THLE O oelete me Ocrange [ Adiition
HAME - NAME
STREET ADDRESS STREE T ADDRESS
CTY-51-7P CY-$T-2P
THLE [ pelete e [l changs [ Addition
NAME NAME
STREET ADDRESS ] STREET ADORESS
city-S1-7p orY-§1-19
TmE N [ Delete Pooe T T - 7 T T Dchange [ Adgition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2P ciry-s1-2p
TLE 0 pee e D Cange [ Addition
MAME RAME
STREET ADDFESS STREET ADDRESS
oy-gt.op ¢ eny-$1-29
TME ' [ Deteta M O cangs T Addition
RAME NAME
SIREET ADDAESS STREET ADDRESS
Y- §T-2P CY-ST-2P

12. | hereby cenily that the information supplied with this filing does not qualify for tha exemption statad in Saction 119, 07’[3}0) Florida Statutes. | further certity that the information
indicated on this report of supplemenial repert is true and accurate and that my signature shall have the sarna legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowerad lo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacl n with an address with a¥ other like empowered.
SIGNATURE/K susan prxon Ao . (239) 597-6711_

wmwummp‘mmwmmmm&m Dot Daytma Phoneg #

-

May 10, 2004 8:00 am



