2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000069204 Jan 29, 2001 8:00 am

1. Entity Name

BRADFORD'S TOWING & RECOVERY, INC. Secretary of State

01-29-2001 90085 025 ***150.00

Principal Piace of Business Mailing Address
6670 114TH AVE. N. . 6670 114TH AVE.. N.

LARGO FL 33773 LARGO FL 33773 []00 09477

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

City & Stale City & State A PR Number Nothopic
59‘2862748 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?g‘gg, l,:g:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLODZ!E‘J’ JOSEPH G Street Address (P.O, Box Numbe; is Mot Acceptable)
6670 114TH AVENUE NORTH
LARGO FL 33773
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla. {NOTE: Registered Agent signalure raquirad whan reinstating) DATE
] L e . "
9. 1h|sfleprporallc_>n is ehgm\;e tcl> sat»sty{ljts Intangible Fl:.nEAyN?Vg FEE IS. |$150.00 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and elects to do so. After , 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TITLE ’ [dchange [ Addition
NAME KOLODRIEJ, JOSEPH G Nave
STREET ADDRESS | 8870 114TH AVE. N. STREET ADDRESS
CIFY-ST-7IP LARGO FL 33773 CITY-ST-2IP
TITLE DST 3 Delete TITLE [ change [ Addition
NAME KOLODRIEJ, PRISCILLA D NAME
STREET ADDRESS 6670 114TH AVE N STREET ADDRESS
CITY-ST-2IP LARGO FL 33773 CITY-ST-ZIP
e ov. . _ 7 Detete THLE [ Change [ Addition
AV KOLODRIET, JOSEPH G FARE
STREET ADDRESS | 6670+ 114TH AVE. N. STREET ADORESS
CITY- §T-2 LARGO FL 33773 CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY- ST- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE O velete TMLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information
indicated on this report or supplemental 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 direclor
ot the corporation or the reseiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears ig Block 11 or Block 12 if
changed, or on an at}achm pnt with an adgrass, with all gtherlike empowered. ér —5 5 ,

SIGNATURE! l/q/d ( o) ,__g §T

Data Daytime Phane ¥

CR2E034 (10/00)



