2000 UNIFORM BUSINESS REPORT“(UBR)

DOCUMENT # P 100007 25l
y/s Towing d Becwery Ine

1. Entity Name

CAP

Principal Place of Business Mailing Address

QD0 NW ddth -S*
PouPane BCL  H. 377

FILED
Jun 20, 2000 8:00 am
Secretary of State

06-20-2000 90012 028 ***158.75

T
2, Principal Place of Business 3. Mailing Address
AL o Abons—
“=Buiter ADL W8I, st e g el S BUItR ADLARGIC . o o DONOT WRITE IN. SPACE o
City & State City & State 4. FEl Number Applied For
65017117006 Not Applicable
i Count i ¥ it
Zn ouniry ap Couniry 5. Certificate of Status Desired 8.75 Additional
Fee Required
6. Name dnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M bria Mgzruce—
4480 Nw (T

Ma 1ot . 33063

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 registered agent, or bath, in the State of Florida.

¥

"SIGNATURE

‘. Signature, typed of printed name of ragistered agent and title f applicable

(NOTE. Registered Agent signatura required

when reingtaling} DATE

- 9. This Corporation i§ eligitls 5 salisfy it Rangibis
Tax filing requirement and elects to do so.

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Centribution.

(See criteria on hack) O

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE Pr‘,&s [ pelete TMLE O change [ Addition | &
[»2]

HAvE frul Mmezaucol HAME 5

STREET ADDRESS %o MW L ot STREET ADDRESS fé

CTY-5T-ZP kiiw L . 3300 EITY-ST-2IP 5

TITLE see ) 4. [ Delzte TILE [ Change [ Addition | O

NAME MBcirr Ma AR/ e NAME

sTHEET ADDRESS | (R 30 N WY Fer STREET ADDRESS

av-stze | M owgode Y 32062 CITY-ST-2P

e ' O Delete me Ol Change (] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CTY-5T- 2P CITY-ST-ZIP

TITLE [ pefete TITLE ] e 2w - [Ochange - [3 Addition {—

—NAME.——. —— e e - - T TN

STREET ADDRESS STREET ADDRESS

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

TiTLE [ pelete TILE [ Change  [) Addition

NAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-ST-219 A CITY-ST-2P

TITLE . " 0 Delete TITLE [ change [ Addition

NAME . . NAME

STREET ADDRESS _ STREET ADDRESS

C\TY;STleP . - .- CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if

nther like empowered.

changed, or on an attachment with an address, wit

SIGNATUR

Daytime Phone #




