FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

|

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P93000034679 ' ggg’miﬁ%@ 023 ***15?00?'

1. Entity Name

NICK'S TOWING & RECOVERY, INC.

Principal Place of Business . Mailing Address .
106 E LINEBAUGH AVE 1931 CURRY ROAD"
TAMPA FL 33812 ] LUTZ FL 33549

AR

. Name T -~ e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
59-3185424 Not Applicable
Zi Countr; Zi Countp
P y P ¥ 5. Certificate of Status Desired Cl fge gesq ‘ﬁid(;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ALnt

BURT, NICHOLAS G
1931°CURRY ROAD

Street Address (P.O. Box Number is Nat Acceptable)

LUTZ FL 33549

) City FL Zip Code

8. The abave 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 accept
the obligations of registered age

SIGNATURE <
Signatura, ryped or printed nama of ragns{ereclagen! and title if applicable (NOTE: Registeted Agent signature required whan reinstating)
FILE NOW!!! FEE IS $150.00 . N
N 8. Election Campaign Financin: .
Aﬂer May 1’ 2003 Fee WI" be 5550'00 Trust Fund COpntl'gJUtiOn. ° D Eiigict)uhl‘l:isse
‘Make Check :Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TITLE D (T Delete LE [Jchange [ Addition
NAME ‘BURT, NICHOLAS G NAME
streer aooess (1931 CURRY ROAD STREET ADDRESS
CITY-§T-2P LUTZ FL 33549 . CITY-5T- 2P
e D [ Delete TIMLE [l change [ Addition
NAME BURT, NINA HAME )
smeer aposess | 1931 CURRY ROAD STREET ADCRESS
cry-st-2¢ | LUTZ FL 33549 CITY-ST-21P .
THLE O pelgte TITLE . [ Change [T Addition
NAME . ) . MAME o L B
STREET ADDRESS i i T STREET ADDRESS
CITY-51-21P . CITY-ST-2IP
TITLE O pelete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS \
CITY-ST-2IP CITY-ST-21P
TITLE [ Delets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-ST-21P
TITLE O veleta TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2IP

12. I'hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with~ail other like empowered.

SIGNATURE: ___ NONAE R ASOUIRED \\\q\og 9 4O - ONWRAD

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T -

Eas

A

"CR2E034 (10/02)

.o



