2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000009816 A .
1. Entiy Name r 18, 2000 8:00 am
MANFREDI TOWING, INC. ecretary of State
04-18-2000 90239 034 ***150.00
Principal Place of Business Mailing Address
5454 5TH STREET 5454 5TH STREET
ST. AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-7354
US ) us ) . .
z P s v == | WAL
Sute, ApL F, otc. Sutte, AL 7, otc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number Applied For
59—3363155 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address ot Current Registered Agenl 7. Name and Address of New Reqpistered Agent
Name
MANFREDI, ARMANDO Stest Address (PO, Box Number s Nol Acceplable)
5454 5TH STREET
ST. AUGUSTINE FL 32084
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, typad or printed name of registered agent and title «f applicable. (NCTE: Registered Agenl signatura raquired when reinstatng) DATE
9. This corporation-is eligible to satisfy its Intangible - l« - 7,'1-;:,F|LE'NOW!H-_FEEJS: $150.00. . . . .| 10. Eiection Campaign Financing $5.00 May Be
Tax filing reguirernent and elects ‘o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DPTS 7 Delete TIMLE [ Change [ Addition
NAME MANFREDI, ARMANDO NAME
STREET ADDRESS | 5454 5TH STREET STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2P
TITLE ) [ Dalete TITLE [ change [ Addition
NAME - - e I HAME
STREETADDRESS |.- .~ T . STREET ADDRESS
CITY-51-2IP CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TMLE 0 petete TE R O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP i o
TILE . [ Delete _Tme : SO L D conangi | (J Addition
NAME o NAME , . ! S . pae L reny. dd b IN
STREET ADDRESS STREET ADORESS '
CITY-ST-21P ' L. Lo CITY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
omvst-ze, | . CITY-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 js4fue 2Md accurate and that my signature shall have the same lagal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or. trustee eaipg A ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atlachmer}g with, an add Giher lilke epanowered,

SIGNATURE: A

SIGNAPURE, DVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

PR COARMMNTDO  MANERED, OV (20D

T

Daytime Phona #

e

-~



