2001 UNIFORM BUSINESS REPORT (UBR) FILED

: .
DOCUMENT # P94000024305 Feb 13, 2001 8:00 am
h e Secretary of State
BELLEVIEW WRECKER SERVICE, INC.
i 02-13-2001 90594 007 ***150.00
Principal Place of 8usineés Mailing Address
102728 SE 58TH AVE ' P.0. BOX 2829
BELLEVIEW FL 34421 , BELLEVIEW FL 34421 L! U “ LUI4%Y
i
Suite, Apt. #,8tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State : City & State 4. rElNumber  BG-3231807 Applied For
| Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
eo——..___ __ 6. Name and Address of Current Registered Agent L. ~_ . 7. Name and Address of New Regisiered Agent
' Name ST . ) Tttt T
MCLAUGHLIN, PATRICK Streat Address (P.O. Box Number is Not Acoeptable)
: eel ress (P.O. Box Numbper is Not Acce
1365 SE 73RD.PL r p
OCALA FL 34480-6636
City FL Zip Code
8. The above named enti'ty submits this statemnent for the purpose of changing its registared office or registered agent, or both, in the Staie of Florida.
SIGNATURE !
Signature, typeld or printed name of registered agent and title it applicable. {NOTE: Registered Agenl signature requirsd whan rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' I .
Tax fifingre uirementgand elects hf:\ydo S0 ° After MAY 1, 2001 Fee will be $550.00 10. Blection Gampaign Financing $5.00 may Be
=20 d . ' N TFrust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Delete TITLE [ Ghange  [_] Addition
NAME MCLAUGHLIN, PATRICK NAME
staeeT anoAess | 1365 SE 73RD PL ' STREET ADDRESS
CITY-ST-2IP QOCALA FL 344806636 CITY-ST-2IP
TILE : O Delete_ _TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTME o e fon e 3 . - = = peee” — ) TME . ’ [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP : - ~CITY-5T-2IP
TILE : O pelete TITLE O change ] Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TILE i [ Datete TITLE [Jchange [ Additicn
NAME : NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
MLE ' [ Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST7-2IP ! 4 Y CITY-3T-2IP
13. | hereby certify that the information gupgiied ith Jis fil; ngY qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntgl repfirt i frue 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 receiver gf tryst el & this 1 rt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih a ¥y f [ wered,
!
SIGNATURE: e fr{onge
: SIGNAT AND|TYPED OR PRINTE] N F SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
v T

CR2E034 (10/00)



