2003 FOR PROFIT CORPORATION FILED

§

UNIFORM BUSINESS REPORT (UBR) Mar 13,2003 8:00 am

DOCUMENT #  P96000058083 s Secretary of State
1. Entity Name 03-13-2003 90050 034 ***150.00
AUTO RECOVERY SERVICE, INC.
Principal Piace of Business Mailing Address
40 NSR7 P O BOX 120277
PLANTATION FL 33317 PLANTATION FL 33312
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65%81694 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
5 Fee Required
6. Name and Address of Current Registered Agent TTT T T TTT7.7Name and Address of New Reglstered Agent ™
Name
LONDON’ MARK S Street Address (P.O. Box Number is Not Acceptable)
4030-C SHERIDAN STREET
HOLLY:VOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragisterad agent and titte it applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fung Cfntr?buti:)n. : O fgj-giQOhg);sB ¢
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O belete TITLE. [ Change ] Addition
NAME GARNER, BILL M NAME :
sTReeTADDRESS | P O BOX 120277 STREET ADDRESS
omv-si-2e | PLANTATION FL 33312-0277 CITY-ST-7P
TITLE uPD [ Detete TITLE [] change ] Addition
NAME HURST, DOUG HAME
STREET ADDRESS | P O BOX 120277 STREET ADDRESS
orv-s-22 | PLANTATION Fl 33312-0277 cir-g7-2p
Tine TP ' O peiee~ Qe [ ’ © 7 [lchange O Additien |~
NAME HURST, JULIA NAME
STREETADDRESS | PO BOX 120277 STREET ADDRESS
orv-si-2¢ | PLANTATION FL 333120277 cirY-7-2
TITLE O ozlete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z7IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP / CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.
219/23

Dale Daytirma Phone #

12. | hereby certify that the information su
ingdicated on this report or supplem
of the corpoeration or the receiver
changed, or on an attachment

SIGNATURE:

"FSIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

xz
<

CR2F034 (10/02)



