2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P94000027116 Apr 26,2000 8:00 am

1. Entity Name
ELITE TOWING, INC. ecretary of State

04-26-2000 90074 023 ***150.00

Principal Place of Business Mailing Address
560 SOUTH CR. 427 P.0. BOX 521356
SUITE 2 LONGWOOD FL 32752-1356
LONGWOOD FL 22750 us
us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-3233070 Applied For
Not Applicable

Zi Zi m
ip Country ip Couniry 5. Certificate of Status Desired _ _[] 1?3_.75 Additional
.- - - 68 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F['OWER’ BRUCE W Street Addregs (P.Q. Box Number is Not Acceptable)
511 NORTH MAITLAND AVE.
SUITE 5
MAITLAND FL 32751 c FL | 27 Coe

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

SIGNATURE

Signature, typed or printad name of registered agent and tile Il applicable (NOTE: Registared Agant signatyra required when reinstating) DATE
9, This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE if'f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Feos
{See sriteria on back) a Make Check Payable to Departmen? of State

11, OFFICERS AND DIREGTCORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [T Datete TITLE [T Chenge [ Addition | &

NAME STOQPS, LOWELL HAME g

strReeT ADORESS | 445 LAKESIDE PL STREET ADDRESS E

GITY-ST-71P CASSELLBERRY FL CITY-ST-ZIP u
a

TITLE VP [ Delete TILE [ Change [ Addition | €

wwe | WARFIELD, GARRETTW. _ ) L e o o

streeT ADDRESS | 423 FOREST PARK STREET ADORESS T ’ .

CATY-ST-71p CASSELBERRY FL CrY-s1-7%

TITLE [ pelete TITLE [0 change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S87-21P VY -51-20¢

TILE O Delgte TMLE (J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CIY-3T-2P

TMLE O betete TITLE ' (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sjemental report is true and gecurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the pé gr Or trustee empowere xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blegk 12 if
changed, or on an attag ith8ll other like empowered.

SIGNATURE; T RU"RED -1 Y- ?j@ﬁﬁfg

?ZNA}K yﬁpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara " Dayuma Phona #




