2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

oLnJo Ly

nv

DOCUMENT #  P97000059984 ecretary of State
1. Entity Name 04-25-2003 90717 001 *1,050.00
PARADISE TOWING, INC. ’
!
Principal Place of Business Mailing Address
6179 OVERSEAS HIGHWAY 5800 QVERSEAS HIGHWAY
MARATHON FL 33050 STE 40
B AT WA R AT

2. Principal Place of Business 3. Mailing Addrass I

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE /F MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65‘0791 140 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENMAN’ FANAKLIN D ESQ Street Address (P.0. Box Number is Not Acceptable)

5800 OVERSEAS HIGHWAY

STE 40

MARATHON FL 33050 City FL [ 7ecoce

8. The atrove named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and titla if applicable. {MOTE: Registered Agant signatute required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . — )
Ater ey 5,2000 F wil be $350.00 et oo e ) 5,00 ey

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11

MLE D O Delete e [JChange  [] Addition
NAME STRUYF, DEBRA NAME

sTreeT ooress | 5409 078 HWY #317 STREET ADDRESS
conv-st-z¢ | MARATHON FL 33050 CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

WTLE [ peletz TITLE [J Change [ Addition

1, NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ Celetz THLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-SF-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied withfthis filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indi gntal report id 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 corporallon or the refiiver gifirustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
] an address skl all other like empowered.

lRWrausancag)2li s 45-743-069()

¥ Date Dayitime Phone #

CR2E034 (10/02)




