2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000021202 Feb 19, 2001 8:00 am

1. Entity Name e
COUNTRYSIDE TOWING & AUTO SERVICE, INC. . Secretary of State
S 02-19-2001 90260 041 ***150.00

i

Principal Piace of Bus_inesé ) Mailing Address

3109 § FLORIDA AVE . 3109 S FLORIDA AVE
INVERNESS FL 34450.6875 INVERNESS FL 344506875 buvavmav
Suite, Apt. #, stc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3377159 Applied For

Not Applicable

Zip Country “p Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '/ — THE DO EEP ER-
o py e . —— e e s em — | _Street Addgess (P,0..Box Number.is.Npt Acceptdble) - @ — e .- —- -
3109°S FLORIDA AVE R e B e o BVE
INVERNESS FL 34450-6875
v Heemaarbo FL | 8% ssn

8. The above named entity submits this statement for the purpose of changing its regisierad cffice or registered agent, or both, in the Stale of Florida.

2./7 /81

SIGNATURE C,H'ﬂ RLES O, P& MNhEaR

Signature, typed or prinlgd name of registered agent and title if applicable. W&rw Agent signaturn &n reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150,00, 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST .ﬂnema TITLE (D change 7 Addition
e - - - | LEWIS, MICHELE S - NAME
STREET ADDRESS | 10135 S EVANS PT STREET ADDRESS
GITY-ST-2IP INVERNESS FL 34452 CIry-s1-7IP
me DP ST O Delste TITLE K{Change [ Addilion
NAME . LEWIS, ELMER . . NAME
STREETADCRESS | 10135 S EVANS PD T STREET ADDRESS
GITY-ST-2IP INVERNESS FL CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ” STREET ADDRESS
CITY-§7-2P CITY-ST-2P
THTLE . o [ Dalete TILE : B ) a Chang&i‘# O Addition_
RAME I N R e e
STREET ADDRESS - — - e T T STHEET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TILE O pelgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

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 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 trustee empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other lil}g empowered.

N

Daytime Phone #

PED OR PRINTED NAME OF |
o GBI R Ty -

CR2E034 (10/00)

[

TR T T

= R




