2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000054898 Agegc%;lt’azrgo(}f%?a(i: .

1. Entity Name
C & M TOWING, INC. \/ 08-14-2001 90006 008 ***550.00
Principal Place of Business Maifing Address
1914 N. MAGNOLIA AVE 1914 N. MAGNOLIA AVE
OCALA FL 34475 OCALA FL 34475
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
b 59—3463287 Not Applicable
Zip ¥ Count Zi N it
P ouniry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fes Requirad
== .6 NameandAddress of Currant Registered Agent . ——._--.7. Name and-Address of New Registered Agent ot
Name
GEE' CARI L Street Address (P.O. Box Nurmber is Not Acceptable)
10540 SE 95TH TERRACE
BELLEVIEW FL 34420
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 printad name of registered agent and title if applicable. {NQTE: Registarad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Fiancing - $5.00 May Bo
Tax filing requirement and eiects to do so. After September 12, 2001 Fee wiil be $750.00 Trust Fund Contribution O Add-ed to Fees
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delete TILE P3r I Change [ Addition
NAME CARI, GEE NAME (ari Grg
sTReeT ADCRESS | 10540 SE 95TH TERRACE STRECT ADDRESS LS9 0 SE 3678 Jeenncs
CiTY-ST-ZIP BELLEVIEW FL 34420 CITY-ST-2IP ﬁz,-_,_zw En,) Fe 39(/20
THTLE O pelete TME : O Change @ nddition
NAME NAME MicnnEL Gl
STREET ADDRESS sTReET A0DRESs Y054 0 SE 95 X Terrace
CITY-$T-2IP CITY-ST-ZIP ﬁLLEV £ Ko JQ(/QO
T : — - — - i pe— e ——————————
i m———— = e MmE——""" ) change™™" [ AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O Delete I TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TMLE [ Delete © f TRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ pelets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-8T1-2IP I CITY-8T-ZIP
13. I 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 that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to cute this report as required by Chapter 607, Floridg,Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y#fifan address, with,all O like empowere
ﬂg ! - ) e .
SIGNATURE: __ /S&z0 - REQ, Jﬂﬂﬂ-:DZ 5( res  7-13-0f  3s2-8iL-$900
ATURE AND‘ﬁ’PE?bﬂPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

2944210

v~

CR2E034 (5/01)



