2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000030618

FILED

1. Entiy Naro May 19, 2000 8:00 am
A DISCOUNT TOWING, INC. Secretary of State

Principal Place of Businass Mailing Address
2182 NORTHWEST 18TH AVENUE STE. 9 2182 NORTHWEST 18TH AVENUE STE. 9
POMPANO BEACH FL 33068 POMPANO BEACH FL 33063131

|

05-19-2000 90066 033 ***150.00

AN

2. Principal Place of Business 3. Mailing Address “uum “l ll!
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650494336 Nat Applicable
ip Courntry 2ip Country 5. Ceniticate of Status Desired A $8'75 Additional
) Fee Required
=~ 6. Name and Address of Current Registered Agant - 7. Name and Address of New Reglstered Agent” =~
Name
STUPAHITZ’ ALAN D. Streat Address (P.O. Box Number is Not Acceptable)
900 E. ATLANTIC BLVD.

"= SUITE 17

‘POMPANO BEACH FL 33060 & TR
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. {NOTE: Aagisteted Agent signature required when reinstating} DATE
i ioni iqil i i i mn
9, 1hlsf$orporat|9n is eILglbI: tt‘: satlsfyc:ts Intangible FlLEA:IOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AN DIRECTQRS PZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST O pelete TITLE [ Change  [] Addition
NAME HOLTZ, SEYMOUR A NAIE
STREET ADDRESS | 2182 NW 18TH AVENUE STE. @ STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-8T-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-ST-2IP
TITLE R Tt [ Delete TITLE “== [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TLE O Delete TITLE Tl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
oSt (e CATY-51-TP
TILE [ Delete TILE [ crange [ Addition
NAME . NAME
STREET ADDRESS L STREET ADDRESS
)y CITy-ST-2IP | CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. [ further certlfy that the informaticn
indicated on.this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute 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 attachment with an address, with all other ke empowerad.

SIGNATURE: (27 R A D S«/-60

SIGNATURE AND TYPED OR PRINTED mfyeums OFFICER OR DIRECTOR Date Daytime Phone #

[

CR2E034 (9/99)



