| — ——r— e o e e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000050317 Feb 09, 2000 8:00 am
- Eniy Neme Secretary of State

BONNIE TOWING & RECOVERY, INC. 02-09-2000 90383 012 ***150.00
Principal Place of Business Mailing Address
171-A NW 4TH ST. 2919 E COMMERCIAL BLVD .
BOCA RATON FL 33432 STE A A0017839
us FT LAUDERDALE FL 33308-4207
us
R T /] MRANBEARTRRER
8oo £ ) P /Vﬁ
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Sta 4, FE) Number 65042085, Applied For
ﬁ . &{(dwa/g a 2 Not &
Zip Country 2%3 3 D ? Courtry 5. Certificate of Status Desired O geae.;g:] lﬁf:&“""m
6. Name and Address of Current Registered Agent . ___ _ o - ienT._Name and Address of New.Reglstered Agent -. i
T Name
KATZs ALLEN H Addre (O mox Number is Not Ac_cep ble i
2919 E COMMERCIAL BLVD 20O
STEA
FT LAUDERDALE FL 33308 & 7 FL 555
. (pudordale 23%0¢

\

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @vf M /=31 60
S@nature, typed or Frintad narme of re;ﬁwm title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

9. This carporation is eligible to satisty its (ntangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax filing requirementgand elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 E:ﬁ:tt‘gzn%agoﬁ?guz::ncmg [l fc?dlgiomh;?;? °
(See criteria on back) N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG D/RECTORS IN 11
TILE PS O Detete TIE Ol change [
NAME BONNIE, LINDA NAME
sTREETADDRESS | 179 A NE 4TH ST STREET ADDRESS
CTY-ST-2P BOCA RATON FL 33432 CITY-ST-2F
TMLE VPT X_Deme TITLE [dcChange [
NAME BONNIE, ROBERT JAMES NAME
sTReeT aoDRess | 171 A NE 4TH ST ’ STREET ADDRESS .
CITY-ST-2IP BOCA RATON FL 33432 CITY-5T- 7P
2 T i 1 e BT R e g Change 27"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 2 Delete TITLE OChangs [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TITLE [ Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADORESS
| oT-st-zp CITY-§7-21P
TIILE T Delete TITLE [JGhange [-
"NAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

,T:i. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ins ...
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegai effect as if made under oath; that f am an officer ur +i
of the corporation o the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc
changed, or on an attachment with gr@ddress, with all other like empowered.

SIGNATURE:[Y “"?-‘-‘f?ﬁ?i”ﬁ&;ﬁiﬁlﬂ,«/m >(£?'/'oo SVI-34YT~ 5

L,ﬂGNATUHE AND TYPED OR PRINTED JRAME OF SIGNING GFFICER OR DIRECTOR \ Date Daytime Phana #




