2001 UNIFORM BUSINESS REPORT {UBR)

0345757

FILED

DOCUMENT # P93000034679

1. Entity Name

NICK'S TOWING & RECOVERY, INC.

Feb 22,2001 8:00 am
Secretary of State

02-22-2001 90134 026 ***150.00

Maﬂing-; Address
106 E LINEBAUGH AVE
TAMPA FL 33612

Pringipal Place of Business

106 E LINEBAUGH AVE
TAMPA FL 33612 ' -

o (20279

2. Principal Place of Business 3. Mailing Address

AR AR ST

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NCT WRITE N THIS SPACE

City & State City & State 4. FElNumber  §5G-3185424 Applied For
|~ [Not Applicable
=" Zip T T e~ -.:Cb v “Zip - - = e -'—t o mam N Tm v S |- e e TR eI R o mn 4 T g — e e ] e
P untry P ountty 5. Certificate of Status Desired | $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
BURT, NICHOLAS G _
106 E LINEBAUGH AVE Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
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 of printed name of registerad ager and title if applicabla. {NOTE: Ragistered Agent signatura raquired whan reinstating) DATE
i ion is sligi isfy i i n
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS | 12. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0 on | 8
TLE 1 Delets e (% Change [ Additon | &
N BURT, NICHOLAS G NAME S
STREET ADDRESS 18}128;:- 15TH STREET smaerenoress [ VAZN CUREA LoD 3
- -' =CITY-8T- 2P == -{= A ’.33549- T e vEeos Tt B OTY ST 2R - L;(K’-‘ rtgf‘g\ﬂ-&f\*(\ = e S %
TITLE 0 [ pelete TITLE MCnange [ Addition 8
NAME BURT, NINA NAME
staeeT aopress | 16118 N 15TH STREET smeeraomhess | AR\ CulerM opd
arv-st-ze | LUTZ FL &ITY-S1-21P VAT L. O AT
TITLE 3 petete TITLE ’ []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
TMLE [ Delete TME [ trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S$T-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
- 13. ! hereby_certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicatad on this report of supplemental report’is true'anc'accurate and that my signature shalthave the'same'tegal eftectas’f made under. oath;:that |-em-an officar or direclor.- | ..
of the corporation or the receiver or rustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _\Q\_D\«-QMA_@A&AMY\ 2\ BARZ- 240 -O42A0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & v Thie Daytine Phone #




