2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059247 Apr 28, 2001 8:00 am

1. Entity Name
DON'S TOWING AND USED PARTS & AUTO SALVAGE, INC. ecretary of State
g ‘ 04-28-2001 90083 011 ***150.00

Principal Place of Business Mailing Address
11607 OSSIE MURPHY RD 11807 QSSIE MURPHY RD
SAN ANTONIO FL 33576 SAN ANTONIO FL 33576 Ow v ™ -
Suite, Apt. #, etc. . Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3463128 Applied For
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~~ T et m e o o
CONTRERAS’ JOSE Street Address (P.O. 8ox Number is Not Acceptable)
29309 BROWN RD.
SAN ANTONIO FL 33576

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 title if applicable. (NOTE: Registered Agsnt signature required when rainstating} DATE
. Thi ation is eligi isfy i ibl FILE NOW!!! FEE IS $150.00 : o
D T g rouremant and oot do gt Afer MY 1, 2001 F ine $550.00 10. Election Campaion f nancing $5.00 may 8o
axt "Tg r.equnreme and eleats : e ! ee b Trust Fund Contribution. O Added to Fees

{See criteria cn back) O Make Check Payable to Department of State

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

TITLE P . X Deete TITLE ?S/\/ A exXTS Ol Change [ adiion

NAME KENDLE, ERIC BRIAN NAME oscoqcu)% SuSh

STREET ADDRESS | 116807 OSSIE MURPHY RD . STREET ADDRESS QQ.?) A R

on-si-2 | SAN ANTONIO Fi. 33576 P o-51-2¢ on Bvormo FE 335Hs

TNLE VIS Mot TILE [JChange [ Addilion

NAME HOTALING, ANITA NAME

STREET ADDRESS | {1607 QSSIE MURPHY RD STREET ADDRESS

GrsT-2° | SAN ANTONIO FL 33576 oi-§1-2p

IFTme T S T swemeeme 2 7 ] Defeter TITLE S Lo . - [ Charge. .- IE{ddilim]_

g e vrona bda Condveros

STREET ADDRESS STREET ADDRESS gqggq “BYOuD N

CrTY-ST-2IP CITY-ST-2P SO;(\ oMo ﬁ, {- 3357 G

TILE ' O pelete nmE T (AR Q vera [ Change CeF#ddition

NAME . NAME OHE Monuel Lo breve g

STREET ADDRESS STREET ADDRESS 39 30§ Brown

CITY-ST-2P . CITY-§T-2P San Bndon e F A3 26

TLE O pelete TITLE Ol change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [ Change [ Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart ar supplementa! 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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 /00 oo \ i A0

g TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOHR Date Daytima Phone #

CR2E034 {10/00}



