2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P qs5o000 10598 Aug 01, 2000 8:00 am

1. Entity Name

ABSOLUTE TOWWe TN (L Secretary of State

08-01-2000 90114 024 ***150.00

Principal Place of Business Mailing Address

2846 Huiines rsiep), L84e Hiiaes 25££ £) , :
Kiss. FL. 34744 Kiss. FL. 3419y Ouit3963

!

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . ‘ DO NOT WRITE IN THfS SPACE
Cily & State TTUTTT T City& State o T R A= Number _ T - T Ap-blied For
o L 89-3294.5 37 [ NotAvpicabie
Zi i . ] 4 -
P Country Zip Country 5. Certificate of Stalus Desired [} $8.75 Additional
. Fee Required
- ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~~~
T ’ N ) ’ o - ‘ "Name ~ - - T T ’ ’
Lacsen P
‘25 /J CTE Sireet Address (P.O. Box Numnber is Not Acceptable)

2846 Hiines SLE RA .
K(SS F'#. 3‘-/7(/({ . City | ] FL Zip Code

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 Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tide f appkeable. (NOTE: Registered Agenl signature required when reinstating} DATE

"9, This corparation i5 eligibla t6 Satisty its Thfangiblg— P . B
Tax ﬁLi.n; requirementgand elects toydo 0. : 1. Elecn'c:m (;a(r:n paign ﬁnancmg 0 $5.00 May Be
(See criteria on back) N : - Trust Fung Contribution, Added to F-:ees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete THLE : . Ochange [ Actition

NAME NAME

STREET ADDRESS LA aﬁfi‘ ff- 750 TSLE RD STREET ADDRESS

CITY-57-21P ﬁgf’ ’__._’ ry A . CITY-$T1-2IP ]

TITLE i O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TLe J Delete TILE [ Change [ Addition

NAME NAME ]

- - - - Ea - N el e = -= - s e - - . — e . - . iTTIm= . ——— = — ——

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CIFY-ST- 7P

TILE {1 Delete TITLE [ thange  [C] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2PP CITY-ST-2P

TTE {1 Delete TILE O change [ Addition

NAME ‘ ’ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$T-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or lrustee empoweredo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with ther like empowered.

SIGNATURE: ,1)}/ tr—" S-S o 70 ~6090

SIGNATURE AND TYPED OfrPRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZ2E034 (9/99)

LR



poctE PI5 000010518

Bo/037%T

_Automobile Dealers Protector Plan
Automobile Transporters Protector Plan
Towing Operators Protector Plan
Auction Insurance Protector Plan

L4500 001059

PLEAS(_-” £ XCUSE s FOR

Beive LATE F 10 MOT
e A FoEM 7O Free
47 THE DVE DATE, ArD |
ap 70 frues] A ML OME. |

THANK Yoo
Ao Lorsed
AIf)’fazuﬂf’WM”d”‘/\

1-800-553-8677
\OPP ATPPm

AUFOMOBILE TRANSPORTERS
PROTECTOR PLAN —




