2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000058083
1. Enty Name Secretary of State
AUTO RECOVERY SERVICE, iNC. . 03-25-2002 90007 018 ***150.00
Principal Place cf Business Mailing Address
460 N SR 7 P O BOX 120277
PLANTATION FL 33317 PLANTATION FL 33312
us us
B N A AU
Suite, Apt. #, elc. _ Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
25 0a210.0aNOT APPLICABLE YT
Zp Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - cem el - - . Name .
LONDON' MARK S Sireet Address (P.O. Box Number is Not Acceptable)
4030-C SHERIDAN STREET
HOLLYWOOD FL 33021
City FL Zip Code

8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13

SIGNATURE _
"._Signa!ure, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agenl signalure raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
10. E) C Fi
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 0 T rz(;riz n dag;at\r?;uﬁg:ncmg fi;%qohg:ise
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Gelete TITLE [ Change [ Addition
NAME GARNER, BILL M HAME
STREET ADDRESS | P O BOX 120277 STREET ADDRESS
orv-st-2¢ | PLANTATION FL 333120277 CITY-g7-2P
TiILE upPD [ pelete TMLE [ change [ Addition
NAvE HURST, DOUG v
STREETADDRESS | P O BOX 120277 STREET ADDRESS
or-sT-2e | PLANTATION FL 333120277 CTY-ST-2IP
e TP ' O Deiete E [ Change [ Addition
|onewe O JHURST, JULA o - . . o _ . oo s | L
STREET ACDRESS | PO BOX 120277 | STREET ADDRESS
arv-si-zp | PLANTATION FL 33312-0277 OITv-ST-2°
TITLE [ pelete TITLE [7 Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 oelete TLE [ Change ] Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE O Detete ILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13,1 ereby cerlily that the infofmatigh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cerlify that the information
indicated on this report or Jupgimental report Js true and accuratg’and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the refejfer or trustee owered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with all other likgfempowered.

“SIGNATURE: __

—_ 2 2 IR /. :47-;\;' fe
i AR Y g

EIGNATURE AND TYPED DR PRI NAME OF SIGNING OFFIC

Daftme Phone #

Mar 25, 2002 8:00 am:

>

i

CR2E034 (9/01)



