2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000096422 Jan 24, 2000 8:00 am
1. Snity Name Secretary of State
AVANT'S TOW'NG AND RECOVEHY, INC. 01-24-2000 90095 029 ***150).00
Principal Placé of Business Mailing Address
~<~ 183RD RD P O B0OX 1243
" QAK FL 320680 LIVE QAK FL 32064-1243 9 0 5 1 2 2
; s e 0 A A
24100 ©OD WinTea Carden PO Pox S%B0% 3¢
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
ﬂf-r ioad A
City & State City & State 4. FEI Number Applied For
Ocoee f Orlaendo fo 593413026 Not Appiicable
23‘5)4 ,1 w0 "" - - ‘Coﬂtgﬂ 233-8 .-5 8 Co:lntgﬁ 5. Certificate of Status Desired [ ?g.;’(%_:j?g:éiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Bheviem Randail  AvaaT

AVANT. KEVIN RANDALL Street Address {P.O. Box Number is Mot Acceptable
1310 HUDSON ST 1O O/ oowntey Cacden 2

ORLANDO FL 32808 | F\‘DT 1023 :
% Geoee - FL | 29861

,8. The above named entity sub this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
PR T 9

SIGNATURE Yevin B, Hiyant Bres 2N T | —\8-O0
Signature, typed or printed name cf registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW{!! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax ﬂlmg n.equwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) a Make Check Pavable to Depariment of State

11. QFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
COTITLE P (1 etete TLE Ol change [ Addition

NAME AVANT, KEVIN R NAME

streer abbRess | 1310 HUDSON ST STREET ADDRESS

GITY-ST-2IP ORLANDO FL 32805 CiTY-ST-7IP

TITLE B © 7O Delete TITEE” T e : — O change 7 Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-S7-2IP

TME [J Delste TIILE [ change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelele TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 74P

TmE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE (] Change T Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY- §T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered
< iﬁ ?resﬁmn"r ‘
SIGNATURE: Kevin R. Avent ie/oo  He1 2450208

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



