FILED
03 FOR PROFIT CORPORATION
U%ﬂFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P95000009574 Secretary of State
1. Entity Name 01-23-2003 90103 042 ***150.00
TRI-COUNTY TOWING AND TRANSPORTATION, INC.
Principal Place of Business Mailing Address
246 NW GITH STREET 245 NW 69TH STREET
BOCA RATON FL 33487 BOCA RATON FL 33487
: . AR
2. Principal Place of Business 3. Malling Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
" 65-0555028 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
B ee Required
i 6. Name and Address of Cirrent Regisiered Agent 7. Name and Address’of New Registered-Agent ™= S
Name
3
A\H&PEH’ DEAN R ESO Street Address {P.O. Box Number is Not Acceptable)
7431-49 ATLANTIC AVENUE N

DELRAY BEACH FL 33446

City FL Zip Code

8. The above named entity submits this atatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of reg|stered agent. -
‘.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOWI! FEE I_s 5350.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fes willde $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Départment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i 1 Datete TITLE O Change [ Additien
HAME MINDICK, DAVID L NAME -
staeet anpiess | 246 NW 69TH STREET STREET ADDRESS
omv-st-ze | BOCA RATON FL 33487 oITY-5T- 2P
THLE [ Detete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Datete TMLE ) O Change [ Addition |
NAME NAME b
STREET ACDRESS STREET ADORESS
CITY-ST-2P CHTY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OrY-31-2P CITY-ST-ZIP
TLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP » CITY-ST-21P

12. | hereby certify that the information supplied yih thigfiling does not qualify for the dxemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoftys trug and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regefer or rustee egrpowefed o expcyte this repof) as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach| ith an addregs,|witH all otherYikg empoweredl
SIGNATURE: Gl AL | 2003 S4-71566FH

haNA'runE AND TYPED OR PRIMTED NAME ovlcmme OFFICER OR DIRECTOR Data Daytime Phona #

PRI I

nw

CR2E034 (10/02)



