2000 UNIFORM BUSINESS REPORT (UBR) FILED

FT. PIERCE FL 34982

oo Pere s FL | “B¢e 2

8. The above named entity submits this staiement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utla if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Binancina- . o
Tax filing requirement and slects to do so. After MAY 1, 2000.Feewill m&mm& 10. E EC"‘Q” Aampa!gn naneingT $5.00 May Be.
i - e = 3 frastFund-Comtrioutior I Added 0 Fees.
| —=r{See unteriaon poou — “[Z}===~["""WMake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TTLE DP 1 Detete L i Ethage [ Addition
NAME ORTIZ, TONY HAME
stReer A00AESS | 3802 S. OLEANDER AVE. STREET ACDRESS 340' 3 Soutvt us nl"d‘{ {
orv-sT-2p | FT. PIERCE FL 34982 uv-s-P | Eg T ¢ eecE o 24as L
T DvVS OJ Delete N Rt [Bemge [ Addition
HAME ORTIZ, BARBARA NAME
staeer A0DRess | 3802 S. OLEANDER AVE. sREETAODRESS | 3YOR oUW US|
CITY-ST-2IP FT. PIERCE FL 34982 CITY-ST-2IP EniT p; SRS sqqg 1T
TITLE O Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
. MAME NAME
| STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP
TITLE [ pelete TITLE [ Change |'_'] Agdiicn
NAME NAME L - - SR
STREET ADDRESS e T STREET ADDRESS
CITY-$T-21P CHTY-ST-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 certify that the information
indicated on 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 trusiee 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 oth Impowered‘

SIGNATURE: _¥' O QAURL L‘IRLF)DD il%,&éﬁg

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING omcz@mnscmn Y Date | Daytime Phane #

DOCUMENT # P95000082136 May 08, 2000 8:00 am
1. Entity Name S
ecretary of State
TONY'S TOWING, INC. ry
05-08-2000 90211 049 ***150.00
Principal Place of Business Mailing Address
3802 S OLEANDER.AVE - ————3806-S QLEANDER-AVE = .
FT. PIERCE FL 38862 FT. PIERCE FL 34582-6506
us us
s T P IO
3403 Sounk- US #wy | | 3403 Sumt Uy they )
Suite, Apt. #, etc. Suite, Apt. # etc. N DG NOT WRITE IN THIS SPACE
Cily & Sla City & Qtate 4. FEI Number Applied For
Er Devce 2 avoge |Cr Depce R 650861069
Zip Country Zip Count . : 8.75 Additional
3 Y9 2. U S aqqg L d S 5. Certificate af Status Desired O ?ae Hequirec;t"’”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, TONY Street Address (P.O. Box N ; is Not Accgptabl
3802 S. OLEANDER AVE. SHOR - SouTt US I i

CR2E034 (9/99)



