R

FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  P96000012913 Secretary
1. Entity Name 01-15-2003 90233 025 ***158.75
LARRY KELLER'S TOWING, INC.
Principal Place of Business Mailing Address
1217 SE FEDERAL HWY PO BOX 1532
STUART FL 34934 PALM CITY FL 34991 2" 007525
- : ATV MO
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

- - - - - - B Tt e e - o 65-0648641“ = =7 |Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ﬁ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SNEIDER, BEVERLY
1217 SE FEDERAL HWY

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

STUART FL 34994

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 Fiorida. | am farmifiar wilh, and accept

the chligations of regisgered agent. .- \
SIGNATURE hdi ,\J T'LLZM) Wy, 01/13/03
Sigrature, tybed or printed nanﬂaf registered agant and title if ap;ﬂcah\e. w (NOTE: Registered Agent signature required when rainstaling} DATE
FILE NOWIII' FEE IS $150.00 ) - )
9. Elect F
At bay 1, 2000 F il e $55000 T ey $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D T Delete TIIE ‘ [Jchange [ Addition
NAME SNEIDER, BEVERLY NAME
sTreeT poress | PO BOX 1532 STREET ADBRESS
or-st-zp - { PALM CITY FL 34991 OITY-ST-2IP
TME P O Detete e [JChange [ Additon
NAME DARLEY, KEITH NAME
sTREET ADDRESS { PO BOX 1532 STREET ADDRESS
CITY-ST-2P PALM.CITY-FL 34991 - . - Lo GITY-$T-2P - - . a e e mmame o ool o
THLE ‘3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelatz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE : O Delete TITLE : [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section H19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit an address, with all other like empowered. -

SIGNATURE: 01/13/3

Date Daytima Phone #

AY  PRZANON |

CR2E034 (10/02)




