L '

2005 FOR PROFIT CORPORATION U AND
REINSTATEMENT FILED

DOCUMENT # P03000060915 _
1. Entity Name Q5 HAY -k Al 1l: 25
SUNBELT TOWING AND RECOVERY, INC.
& SECRETARY CF STATE
Principal Place of Businass Mailing Address TALLAHASS[:E FI_ORIDP‘
4216 HAMMOND DRIVE 4216 HAMMOND DRIVE
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
T g R A TR
Suite, Apt. #, 8Ic, Suita, Apt. #, etc. 04272005  REIN-P CRE09S (6/04) W
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'g?qﬁ’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, MICHAEL S
4218 HAMMOND DRIVE Street Address.(_P,O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881 .

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accaept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed namea of regi agent and title if (MOTE: Regixtersd Agant rdguired when DATE

In accordance with s. 607.193(2)}(b}, F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE D [ Delete TLE 1 Change [ Addition
NAME ROBINSON, MICHAEL S MAME -
: [l [ el wgk e | ne
STREET ADDRESS | 1002 LAKE ELBERT DRIVE STREET ADDRESS ,_'? ';',D [ ot =1 S B “} 41 -
CITY-S1-2IP WINTER HAVEN, FL 33881 CiTY-ST-2IP DJ" ]. r DS__UIDj-g""Dl 1 -*#3[’ 13 . ?».'
TITLE 0 petele TMmE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI- 2P CITY-ST- 2P
me [ patete TInE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIIRESS
CITY-ST-2P CITY-ST-2P
THLE O Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§T-2P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST- 2P
TITLE [ patete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S]- 2P CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repprt is iru@ and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
of the corporation or the receiver or irgstee ered {0 execute this repory as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmew dd with all other lika empoweret!. .
SIGNATURE: ( 20-05 L3 .2397

SIGNATURE AND TYPED GR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone ¥




