2001 UNIFORM BUSINESS REPORT (UBR) FILED g |

DOCUMENT # P97000032995 Feb 15, 2001 8:00 am
1. Entty Name Secretary of State

R. C TOWING' iNc 02-15-2001 90095 040 ***150.00
Principal Place of Business Mailing Address
526 MASON AVE 526 MASON AVE
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117 A [l U d [j 1 9

T

City & State City & State 4. FEI Number 59.3441557 Applied For
Not Applicable

2. Principal Place of Business 3. Mailing Address “"“"’ u”m II " “I "u || " m ||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zip Country Zip Gountry 5. Cenificate of Status Desired O ga 75 Additional
ag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
R, B”p R-n“'““"—*' ETrV = _&%LAUREITG‘E‘ H—"‘—“"‘- = = : Bartlett"*]’..aurence Hs SR aa
: Address.(P.0. Box N Not A ble)
125 N. RDGEWOOD AVE , 1856 W nterhational spemp way Blvd., Suite 201
C Zip Cod

/ A 4. Dfffif‘cona Beach FL | 52114

istered office or registered agent, or both, in the State of Florida.

’Z/\lulo;

(MOTE: Registerad Agent signature required when reinstating) ¥ patl:

9. This corporation isjligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tonfling requirenéntgand docts o dasm. After MAY 1, 2001 Fee will be $550.00 10- Blection Carmpaign francig ) $5.00 May Be
el rust Fund Contribution. Added to Fees
(See criteria on back) . 0 Make Check Payable to Department of State
1. GFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 R
TinE D _ X belets TILE Director, President, Secy Xchange [ Additon |
NAME VASILE, TERESA NAME Vasile, Carl ?_,
STReET ADDRESS | 526 MASON AVE smeer aboRess 1526 Mason Ave. 3
cry-51-2p DAYTONA BEACH FL 32117 CITY-ST-2P wviona Beach. FI. 32117 @
e [ Delete TLE i 0 Clchange [ Adaiton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-21P
R{]113 N, ] Delete TITLE [ Change  [] Addition
HAME . ‘ NAME
TSTREET ABGRESS'| " T T TR ST T T YT TES s et e IR ADDRESS [ T T e e e e - — |
CTY-ST-2IP . CITY-S1-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -ST-2IP
TInE [ Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ory-sT-zp ¢ CITY-ST-ZIP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-7IP

13. | hereby certify thal the informati
indicated on this report or sup)
of the corporation or the receive
changed, or on an atta i

SIGNATURE:

supplied with this filin é; does not qualify for the exemption stated in Secticn 119.C7(3)(), Florida Statutes. | further certify that the information
ental 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 director
rustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other like empowered.

Zl ILI 0 A0M- 235- LG 35

FINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




