2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012913 Apr 12,2000 8:00 am
N ecretary of State
LARRY KELLER'S TOWING, INC.
04-12-2000 90148 009 ***150.00
Principal Place cf Business Mailing Address
44128 S.E. COMMERCE AVENUE 44128 SE. COMMERCE AVENUE
STUART FL 34997 STUART FL 34997-5727
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 06 1861 Applied For
1 Not Applicable
R - Country__ - Y Country — 5. Certificate of Status Desired - — -] —~ ,$3.75,Aldditional
Fes Required
6. Name and Address o? Current Registered Agent 7. Name and Address ot New Registered Agent
Narne
SNEIDER‘ BEVERLY Street Address (P.OQ. Box Number is Not Acceptable)
587 SW 36TH STREET #1
PALM CITY FL 34990
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, lyped or printed name of registered agent and titla if applicable. {NOTE' Ragistered Agant signalure reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 lecti an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ‘!IE‘r(j:tt Ilgzn%ag;a:'r?;uti:j e 4 ﬁdsd-QQOh;aez: ¢
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D [ elete TMLE [ change [ Additian
NAME SNEIDER, BEVERLY NAVE
staeeT aboress | APT. 1 587 S.W. 36TH. ST. STREET ADDRESS
anv-st-ze | PALM CITY FL CITY-ST-21P
TITLE P O Detete TME [J Change [ Acdition
NAME DARLEY, KEITH NAME
streeT aDDRESS | APT. 1 587 S.W. 36TH.ST. STREET ADDRESS
ov-sT-2P . - PALM CITY-FL.34990 e e e ~-g-Ciry-sr-zp _ - . -
TILE [ Delete TILE O change T Addiion
NAME ) NAME
STREET ABDRESS ’ STREET ADDRESS
CITy-5T-2iP CITY-5T-2IP
TILE (7 pelete T [ change (] Addition
NAME NAME
STREET AODRESS | STREET ADDRESS
CITY-$T-ZiP CiTY-S7-2IP
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P TIT-87-21P
THLE [ Delete THLE O change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmant with an address, with all ather like empowered

SIGNATURE:

Daytmea Phane #

CR2FENA (G/O0Y



