2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P93000027067

1. Entity Name

GOLD COAST TOWING, INC.

Principal Place of Business

=== NE INDUSTRIAL BLVD.
JEMGEN BEACH FL 34957

us

Mailing Address

880 NE INDUSTRIAL BLVD.
JENSEN BEACH FL 34957-5007

2. Principal Plage of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90270 048 ***150.00

LUvavUUUY

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI| Number Applied For
65-0402 194 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECKER, PETER V Street Address (P.O. Box Number is Not Acceptabie)
880 NE INDUSTRIAL BLVD.
JENSEN BEACH FL 34957
City FL Zip Code
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
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE 15 $150.01 10.. Electi e ‘
- =1 - = b = Suaul - = - .- Eigction Campaign Financin
After MAY 1, 2000 Fee will be 5550.00 iy “ 9 $5.00 way Be

Tax filing requirement and slects o do so.
(See criteria on back)

a

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TMLE P O pelete TITLE [ Crange [ Addition | &
NAME DECKER, PETER V HAME 2]
STREET ADDRESS { 880 NE INDUSTRIAL BLVD. STREET ADDRESS §
cm-sT-2P | JENSEN BEACH FL 34957 CITY-57-2IP 4
TITLE . [ pelete TiTLE [ Change ] Addition 8
naME L | NAME
STREET ADDRESS |- STREET ADDRESS
omy-st-ze | - CITY-ST-21P
TIMLE [ celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ elete TITLE I change [ Addition
NAME NAME
STREET ADDRESS T S TREET ADDRESS — - -
CITY-5T-7P CITY-ST-2P
TILE [ Delete TITLE {Clchange [ Addition
NAME NAME : e

- STREET ADDRESS | STREET ADDRESS

wOYST-TP 3| - pap .l cre-sT-2p

'JTTTLE RSN TITLE | Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information sy,
indicated on this report or suppl
of the corporation cr the receive
changed, or on an attachment w

SIGNATURE:

not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certity that the information
bie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data

Dayume Phore #




