2003 FOR PROFIT CORPORA}ION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT #

. Entity Name

P96000021202.-- .

ecretary of State

04-02-2003 90390 046 ***150.00

DOUNTRYSIDE TOWING & AUTO SERVICE, INC.

Mailing Address
3109 § FLORIDA AVE

?rincipal Place of Businass
3109 S FLORIDA AVE
INVERNESS FL 34450-6875

INVERNESS FL 34450-6875

%, Principal Place of Business 3. ‘Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

D

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
5¢-3377159 Not Applicable
Zi Counti Zi t
P oumry P Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ’
PONDER' C LES J Street Address {P.O. Box Number is Not Acceptable)
2667-B N FLORIDA AVE. » » _
HERNANDO FL 34442 i

City

5 FL

Zip Cede

. 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regiateraed agent and tille if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS §150.00 ;
After May 1, 2003 Fee will be $550.00
Viake Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND CIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
ITLE DP £1 Delete TmLE Ochange [ Addition | &
AME LEWIS, ELMER NAME S
eeT aopress | 10136 S EVANS PD STREET ADDRESS g
mv-st-ze | INVERNESS FL CITY-ST-2IP <
Te [ Delete Mme= [0 Change [ Addition g
ME NAME
32ET ADDRESS STREET ADDRESS
Y-§T-2IP cIry-S1-2IP
3 - " [ Dekete TLE [ Charge [ Addition
3 NAME .
€T ADDAESS STREET ADDRESS
sT.zIp CITY-ST-2IP
\ 3 Delete TILE [Jchange [ Addition f
. HAME
T ADDRESS STREET ADDRESS
2P CITY-ST-21P
[ Delste TITLE [ change  [J Additicn
NAME
ADDRESS STREET ADDRESS
-2 CTY-ST-21P
O belete TITLE O chenge [ Agdition
MAME
JORESS STREET ADDRESS
P CTY-ST-2P

reby certity that, the information supplied with this filin 3 does not quality for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

sated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

& corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

1ged, or on an attachment with an address, with all other like empowered.

AtuRe: _ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #



