2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004002

1. Entily Name

TOW-V-AIRE BRAKING, INC.

Principal Place

of Business

275 LAKE FRANCIS ROAD
LAKE PLACID FL 33852

Mailing Address

POST OFFICE BOX 1604
LAKE PLAGID FL 33862

2. Principal Place of Business

3. Mailing Address

Suite, Apt # atc.

Suite, Apt. #, ete.

0531831

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90060 047 ***150.00

S ATEY R iR B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.3420303 Applied For
Mot Applicableg
Zi Count Zi Count| i
P i © ountry 5. Cerlificale 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
Narme
OVERHULSER, WILLIAM T Sroer Adaress .0 Do Nomoer s Mot Accentabia]
ree ress {P.C. Box Number is Not Accepla
275 LAKE FRANCIS RD ' plabie
LAKE PLACID FL 33853
Cit i :
ity F’L Zip Code

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

g
SIGNATURE Zpe - -,

s et

S\gnaﬁ,}yped o.:p-rimed-n:lm'e ;.3“ r-c-gisiercd agent and title fapolican! T Demimderad #{ger\: signa'Lre réc;qu?‘r(;t:‘ \m.en ’e_instating) T oaTE
9. This corporation is eligible to satisfy its Intangible FILE NOwWIlT FEE IS $150.00 . B ‘
" . X 10. Eiection Campaign F
Tax filing requirament and elects to do so. Aftar MAY 1, 2001 Fee will be $550.00 T,izt‘pund Csmwr?t;lu“::ﬂcmg I fc?dgi?ohg?;ge
{See criteria on back) LI Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Celete TITLE Ol Change [ Addiion | S

NAME OVERHULSER, WILLIAM T NAME =

sireeraookess | 275 LAKE FRANCIS ROAD STREET ADDRESS 3

CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-71P a
o

e VSD T pelete TITLE [ Change [ Addition g

NEME OVERHULSER, PHYLLIS RUTH NAME

staeetaooness | 279 LAKE FRANCIS ROAD STREET ADDRESS

CITY-5T-2IP LAKE PLACID FL 33852 CITY-ST-21P

TITLE 3 Delete TITLE [ Change {7 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-2IP

TITLE U Detete TILE [JChange [ Additios

MAME NAME

STHEET ADDRESS $TREET ADDRESS

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

TITLE [ Detete TITLE ] Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2iP CITY-ST-7P

TITLE O Detete TITLE [ Change [ Addition

MAME HAME

STREET ADDRESS STREET ADORESS

SIfy-8T-21p CHTY-8T-71P

13. | hereby certify that the information supplied with this filing does not gualify (or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and tha: my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

SIGNATURE: s s s Hoverd. Lottot ful o s,

SIfATUHE ANC TYPED CR PRINTEC NAME OF SIGNING OFFICER OR CIRECTOR

PA%’//’ s Kt @V@ri}’\uts}e P by a4 904

. Date Daytime Pronc #
tfre fuo )




