FILED

2002 UNIFORMH BUSINESS REPORT (UBR) A pr- 03, 2002 8:00 am v

DO P9500000957 ry of Stat R
iy hame 04-03-2002 90185 016 ***150.00 z
TRI-COUNTY TOWING AND TRANSPORTATION, INC. e '
Principal Place of Businass Mailing Address
246 NW 69TH STREET 246 NW 69TH STREET
BOCA RATON FL 33487 BOCA RATON FL 33487 )
2. Principal Place of Business 3. Mailing Address Hl l” I | ( ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0555028 Not Applicable
ap Couniry “p Country 5. Eerlificaxe of Slall;IS Desi;ed B _[:I ’ $8'75 'Aclditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALPER' DEAN R ESQ N Sfieitj&idreasép.o Bo, Numl}gr,is Notﬁcceptam%
—345200-406G-ROADB7— Address Correction: - Atlantic Avenu
DELRAY BEACH FLM Delray Beach
City Zip Code
FL | 95446
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registarad ageni and tit!e if applicable {NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This f:_orporanoln is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing sequirement and elects to do so. After May 1, 2002 Fee will be $550.00 M y
- Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. 1% OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __l
TITLE p 0 etete me O crangs (7 Addition | &
NAME MINDICK, DAVID L NAME 2
STREET ADDRESS | 246 NW 69TH STREET STREET ADDRESS §
CITY-5T-21P BOCA RATON FL 33487 CIiTY-8T-2IP w
1
TITLE [ Delete TILE [ change ] Addition { &S
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY3ST-7IP - e L R o S | 12 o I R T AT, s R S S -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7T-2IP
TILE ) O oelets TITLE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [] Change [T Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(1}, Florida Statutes. | furiher certify that the information
indicated cn this report 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 corporation or the receiver or trustee emppwered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
¥

changed, or on an chment with an agdress, fjvith all ather liké empowered. .
SIGNATURE: @2@& WK R EDF G ESTETN 01 LK %-25-03~ 5061 - 495 LA

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




