2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000011795 Jan 24,2000 8:00 am

1. Entity Name

RYAN'S TOWING AND RECOVERY, INC. Secretary of State

01-24-2000 90001 025 ***150.00

Principal Place of Business Mailing Address
2575 U.S. 17-92 WEST P.O. BOX 1412
HAINES CITY FL 33844 HAINES CITY FL 338451412
us
2. Principal Place of Businass 3. Mailing Address ““U“Wl m “ || 'I” “I “ Il ‘I I m”
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59_32329m Applied For
Not Applicable

Zi Zi iti
° Couniry P Country 5. Certificate of Status Desired O §8'75 Addmonal
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
R_YA_N’ _WAI.J.ACE DARWIN - Street Address (P.C. Box Number is Not Acceptable)
2575 U.S. 17-92 WEST
HAINES CITY FL 33844
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.

CRZE034 (9/39)

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable, (NOTE: Registered Agent signature required when ranstating} DATE
> ELsff..ﬁLp?e’Zﬂf’!;r'ﬁe‘i'{g;ﬁf éi’eii’iféy dn;;gtanglble Aftel:l:\-ﬂEA\rl ? vzvr;;}';sei ﬁls I:es qsé,:o 00 10. Election Campaign Financing $5.00 may Be
20 ) v : Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D . [ Detete TIMLE [ Change [ Addition
NAME RYAN, WALLACE DARWIN NAME
STREET ADDRESS | 2575 U.S. 17-92 WEST STREET ADDRESS
CITY-5T-2IP HAINES CITY FL 33844 CITY-ST-2P
TITLE b 3 Delete TME [ change [ Addition
NAME RYAN, PATRICIA LYNN NAME
STREET ACDRESS { 2575 U.S. 17-92 WEST STREET ADDRESS
CITY-ST-ZIP HAINES CITY FL 33844 - CITY-$T-2IP
TITLE [ celete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS : TTe ThmEs o e ST
CITY-ST-2P CITY-S5T-2IP
TITLE [ Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS i I STREET ADDRESS
CITY-5T-2P S CITY-ST-2IP
TITLE ; [ pelete TITLE ’ [ Change 7] Addition
NAME - welT R NAME
STREET ADDRESS ot STREET ADDRESS
CITY-57-2IP s oA I CITY-ST-ZIP
TITLE : [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filirmy does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
indicated on this report or supplementaf}eport is tr accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or g acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with-a; § empowered.

516G = OUIRED S/l i ee-2429
/ /

SIGNATURE: & _ et

smunmnﬂ'tunﬂpen :f PHINYE5 NAME OF SIGNING OFFICER OR DIRECTOR

T



