FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000066567

PRICE-RITE TOWING & RECOVERY INC.

ecretary of State

04-24-2003 90159 040 ***150.00

Principal Place of Business
3529 SW 12TH PLAGE

FT LAUDERDALE FL 33312
us

Mailing Address
3529 SW 12TH PLACE

FT LAUDERDALE FlL 3312

us

2. Principal Place of Business

3. Mailing Address

AR MR ERTE

Suile, Apt. #, elc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
650741999 Not Applicatble
Zi Countr Zi Count iti
P untry P v 5. Certificate of Status Dasired [ $8‘75 .ﬂ_\ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

MILLER, PATRICK A
3529 SW 12TH PLACE
FT LAUDERDALE FL 33312

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable

{NCOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 :Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contributicn.

Added to Fees

Make Check Payabie to Florida Department of Siate

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE P O gelste TITLE Clchange ] Addition
NAME MILLER, PATRICK A NAME

STREET ADDRESS | 3529 SW.12TH PLACE STREET ADDRESS

CITY-$T-2P FT LAUDERDALE FL 23312 CITY-sT-2IP

THLE s, - : O pelete TITLE [ change [ Addition
NAVE ROWE, LINDA NAVE

STREET ABDRESS | 3520 SW 12 PLACE STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE FL 33312 CITY-ST-2IP

TITLE Tt ’ T o Ooeee T f e e - N - "~ change [ Acdition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TImLE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O cetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

12. 1 hereby certify that-the information supplied with this fulmg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatare shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in B? é,

changed, or on an attachment wi

SIGNATURE:

acddress,

o

S,

‘\ ’F |}rl>

ith al ottr like empowered.

E{umED

4 160> =

Block it

SIGNATUHE ANDTYPED OR PRINYED NAME OF SIGNING DFFICER QR DIRECTOR

Date

2} 602

Day'ltma Phone #

AY  PELLYED

-

CR2EQ34 (10/02)



