2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ZEQ34 (9/99}

DOCUMENT # P97000017045 Apr 22,2000 8:00 am
1. Entity Name t f St t
STAN'S TOWING AND RECOVERY, INC. ccretary ot state
04-22-2000 90057 046 ***150.00
Principal Place of Business Mailing Address
907 SW THIRD ST. 907 S.W THIRD ST.
GAINESVILLE FL 32601 GAINESVILLE FL 32601-7935
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3431497 Not Appli
pplicable
Zp Country ap Country 5. Certificate of Status Desired O $3'75 ﬁ‘\dditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORRON- SUS_AN C _ Straet Address (P.O. _BMber is Not Acc_:egtarii_g_) _
907 S.W. 3RD'ST : Al
GAINESVILLE FL 32601
City FL Zip Code
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
Signature, typed or printed name of registered agent and titke f applicable. ~—TNCTE: Registered Agent S\QW) DATE
T o r——
9. This carporation Is eiigible 15 satisfy is Intangible q FILE NOW!I! FEE IS $150.00 16. Eledlion Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. [ ————After MAV-$-2000-Foowiibe-g550.00 | - ]
i ’ Trust Fund Contribution. Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ Gelete THILE [Jchange [ Acdition
NAME FORRON, SUSAN C NANE
STReeT ADORESS | 907 S.W. 3RD ST STREET ARDRESS
CITY-5T-21P GA]NESWU_E FL 32601 CIY-5T-2IP
TITLE 7 pelste TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMLE O change [ Addition
NAMEF NAME
STREET ADDRESS . .J§ STHEET ADORESS _ . PR P,
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 oelete TITLE [J thange [ Addition
NAME oL NAME
STREET ADDRESS Lo STREET ADDRESS
omv-stze | LU, L CITY-S5T-2P
TITLE . 73 oslste TiTLE 7] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further Cartify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I .am an officer or director
of the carporation or the réeiver or trustee empowered 10 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 attachmiint with an address, with all other like empowegred.
SIGNATURE: L X X
b SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dats Daytime Phone #




