2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ECONOMY TOWING & RECOVERY, INC.

P96000085102

Principal Flace of Business
400 N CANAL STREET
LEESBURG FL 34748

Mailing Address
907 WEBSTER STREET
LEESBURG FL 34748

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90058 016 ***150.00

VRN

2. Principal Place of Business 3. Mailing Address
H00 \) Counal LF
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
e e - b S b {7 i e, s — P S o
City & State City & State 4. FEI Number Applied For
Leggkuk% F/ 93-9343512 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Z yzy 3 ) Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ROBERTSON, ROY L Hon s Paali -
' Street A?ggssﬁo.&)x Number | Nigec?teptable)
400 N. CANAL STREET &< Cing
LEESBURG FL 34748
; g City B i e
Leeshura FL | 30743

the obligations of regigjergd age

o 12

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or isdth, in the State of Florida. | armn familiar with, and accept

OZ2-0¢4-0%

Sig

re, typed M\ted nama of registerad agent and tile it applicabla.

(NCTE: Regislered Agent signature required when reinstaling)

DATE

v FILE NOWN! FEE IS $150.00

9, Election Campaiqp Financing: $5.00 May Be_ |

—_ Atter May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. 1 Added to Fees

10, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TIlLE D 4 BRDolete TITLE .D . [ change AT Acdition
NAME ALLEN, DAVID NAME Hoths T i

STREET ADDRESS | 400 N CANAL STREET sweeraooress | OO N Ceunatl SE.

emy-st-2p | LEESBURG FL 34748 CIFY-51-21P ﬁee:éum Fl 343243

TLE 7 Delete Time D 4 - [ change X Addition
NaME NAME Raul Chns {?ahu'.sob-\

STREET ADDRESS sreeTaoRess | G4OO M Cana/ CF

CITY -57-2P avstr  |(Cee cbuso Ff TYEYS

TLE O3 Celete TILE ~ ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2iP

TILE [ Delete TNLE Ol change [ Addition
HAME NAME

STREET ADORESS ~ W sresT aCORESS [T ToeETT T~ -
OY-ST-20P CITY-ST-2IP

TITLE O palsts TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T- 2P

TIME [ Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-57- 2

12. | hereby certily thatthe information supplied with this fifing does nat 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 accurale 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adekags, with all other like empowered,

O2-04%-03 &2~p87-8/2.

SIGNATURE:

Dala Daytime Phona #

CR2E034 (10/02)



