2001 UNIFORM BUSINESS REPORT (UBR)ﬂ FILED

" DOCUMENT # P96000096422 Feb 05, 2001 8:00 am

1. Entity Name
AVANT'S TOWING AND RECOVERY, INC. Sgﬁg&g gf*gg?oge

Principal Place of Business Mailing Address
3100 OLD WINTER GARDEN RD PO BOX 58036 580836
APT 1023 ORLANDO FL 32858
OCOEE FL 34764

2. Principal Place of Business 3. Mailing Address “"”"’ Hl {l”l

[SYS SACKErT CIRCLE P p BRoy 580836

I

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORLAN DO fL DLLAND O a8 59-3413026 Not Applicable
Zi Country Zi Country . ) $8_75 Additional
_#_52818_»_ "_U'&“"“—}-‘ = < 7 o N S __c[ A 5. Cgﬂ@tﬁeﬂa?sge_slred . |:1 _ _FeoRequred .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
"hevin RADTAN ANarT
g:’:(%LnglmgﬂﬁleN RD Street Address (P.O. Box Number is Not Acceplable)
APT 1023 ‘
OCOEE FL 34761 ' \SL\S SQ\Q\(CTT CIRCLE

Y DRLANYD FL | “*X3810

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

SIGNATURE )M Plegi Do Kevin RAvenT 03./ o/ / ol

Signature, typad or printad name of reuisl'éled agsnt and title if applicabls. (NOTE: Registered Agent signature required when sainstating) l DaTe
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 X N )
Tax filin; requirememgand elects tc:’ do so. ¢ After MAY 1, 2001 Fee wlli$be $550.00 10. EriglEzr%ags:tlr?guz::ncmg 0 fi.oo May Be
S . ed to Fees
(See oriteria on back) )4 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTCRS IN 11 .

TITLE P ( Delete TITLE prC.StdehT X Change [ Addition g

NAME AVANT, KEVIN R NAME Kewin R Avant e

sTReeT ADCRESS | 1310 HUDSON ST STREET ADDRESS 1345 Sacker Cike e 3,

crv-st-z2 | QRLANDO FL 32805 Ciyy-S1-2IP oarantyoe | £ »2E$HS Lﬁ
L o © [oeee  ~fTmE - . Tt me—mi—e— [ Change ~ [ 'Addiion | &5

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP 7 CITY-ST-2IP

THILE O pelete TILE [)Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-2IP

TITLE . ] Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAFSS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TALE [T Delete TTE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS GTREET ADDRESS

CITY-S7-2IP CiTY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
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 11 or Block 12 if
changed, or on an attachment wit dress, with all other like empowered.

SIGNATURE: .. Hevin R AvanT od 01/ o/ 462395 0REE

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




