FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  P9500005206 1 Secretary of State
1. Entity Name 02-06-2003 90139 001 ***300.00
TURNPIKE PLAZA TOWING, INC.
Principal Place of Business Mailing Address
MMB5 FL TURNPIKE P.O. BOX €66810 Dt L
POMPANG BEACH FL 33064 POMPANC BEACH FL 33066 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CF‘IANGES
City & State City & State 4. FEI Number Applied For
: 59‘3329951 Not Applicable
Zip Country™ =+ = - gl o | rCountyn .‘5. EJE:rUficate of Stétus Desired L_J ?gﬁ;gg;ﬁgﬁ&\al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

FRAZIER, ROBERT W JR.ESQ
2400 €. COMMERCIAL BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 826

FORT LAUDERDALE FL 33308 City FL | Zr Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
» the obligations of registered agent.

SIGNATURE
- Signature, Iyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 - .
. Electi F
At Hay 3,200 Feo il bo 55000 ERTIIT)  $500 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D O oelete THLE [JChange [ Addition
NAME CHAMBLISS, JOE E NANE
streer aooress | 201 NORTH WEST 127TH AVENUE STREET ADDRESS
cv-st-ze - | PLANTATION FL 33325 CITY-ST-2IP
TILE D [ pelete mMLE ' CJchange [ Addition
NAME RUSHMORE, THOMAS C NAME
streer AoDRess | 13250 NORTH WEST C.R. 225A STREET ADDRESS
CITY-S7-2IP REDDICK FL 32686 e CITY-ST-2p _ .
TILE PD O Delete TITLE [JChange  [] Addition
NAME WHEELER, RICHARD L NAME
STReeT ADDRESS | PO, BOX 666810 STREET ADDRESS
omv-s-z¢ | POMPANO BEACH FL 33066-6810 CTY-5T-2P
TITLE O pelete TIFLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-21P
TLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE 77 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?£f )0, Florida Statutes. | further certify that the information
indicated on this report or supplemental rg ; ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysfée e r owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3 ?

SIGNATURE: [~2E70 3 g73-0123

Data Daytime Phone #

CR2EQ34 (10/02)



