2000 UNIFORM BUSINETSS REPORT (UbR) FILED

P
DOCUMENT # P94000014017 Mar 17, 2000 8:00 am
BJ'S TOWING & RECOVERY, INC. ‘ Secretary of State
]l 03-17-2000 90043 022 ***150.00
Principai Place of Business Mailir'1g Address
12895 AUTOMOBILE BLVD 1753 GREENHILL DRIVE
CLEARWATER FL 33762 CLEARWATER FL 33755-2328 - o om oW o
us ]
F P e (A
Suite, Apt. #, elc. Suite, ARt #, etc. ’ DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEi Number Applied For
[ 59—3225532 Not Applicable
Zip Country Zipl Country 5. Certificate of Status Desired O $8‘75 Additional
: Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
L Name
HAWGRTH?*]ONATHAN—M - T T Eeet Address (PO, Box Nu—mber is Not Acceptab-\é)
12895 AUTOMOBILE BLVD
CLEARWATER FL 34622
| City FL Zip Code

8. The above named entity submils this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE !

Signature, typed or printed nams of registered agent and e if appflcab\e (NOTE. Registered Agent signature required when remnstating) DATE
. - . Pl TN . P . bl I "' _
9. ¥h|sf$zrporat19n is EItlg'bf t? sausfyd:ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Mmay 86
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added io Fees
(See criteria on back) [ Make Check Payable to Department of State _
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP l [ Delete TITLE [ change [ Addition
HAME HAWORTH, JONATHAN i NAME
STREET ADDRESS | 1753 GREENHILL DR. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34615 CITY-ST-2IP
TITLE DVST 1 3 Delets THILE O change [ Additien
HAME HAWORTH, CHRISTINE A | NAME
STREET ADDRESS | 9753 GREENHILL DR. 1 STREET ADDRESS
orv-s2¢ | CLEARWATER FL 34615 | o-st-2p
i [ O Delee TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P 7 ! | cirv-st-2p _ o e .
me | I 3 vetete TITLE . O change [ Acition
NAME g NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2iP i CITY-ST-2IP
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CTY-ST-2IP ‘ CITY -8T-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ACDRESS
CITY-5T 2P | CITY-$T-2IF

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and dceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegive #€ efnpowered {g execute this report as required by Chapter 607, Florida Statutes; and thay my name appears in Block 11 or Block 12 if

oo ?r like empowered.

A

RARINTED NAME OF SIGNING OFFICER OR DIRECTOR /  Date Daytme Phone #

CR2EG34 (9/99)



