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1. Entity Name

BREVARD TOWING & RECOVERY INC.

A AR AN AT A NA A A T

Principal Place of Business

52t N WASHINGTON AVE
TITUSVILLE FL 32756 3
s I us

Maiting Address

520 N WASHINGTON AVE
TITUSVILLE FL 327%-2756

(2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

“Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90101 035 ***150.00

DC NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number . Appliad For
m 1501585 Mol Applicable
Zp Country . p Country 5. Cerificate of Status Desired d $8'75 ’nfddjﬁo"al
- : : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HEARD, JAMES W JH Strest Addrass (P.O. Box Number is Not Acceptable) - - . o
- —1740 KINGS-COURT" - - - - - - -
TITUSVILLE FL 32780

City

Zip Code

FL

SIGNATURE

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 Forida.

-

. " r

Signature, yped or printad name of ragistered agent and ttle if appiicabla.

{NOTE: Registerad Agent signature required when rainstating) DATE

9. This corparation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do so.
(See criteria on back)

Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State .

- 10, Eleption Campaign Financing

. $5.00 May Bo

- Trust Fund Contribution.. . Added to Fees

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

1t. OFFICERS AND DIRECTORS 12.

TnE D O belete TME [ change (] Addition
NAME HEARD, JAMES W JR NAME

STREETADDRESS | 1740 KINGS COURT . STREET ADDRESS

CITY-5T-2P TITUSVILLE FL 32780 CITY-§T-2IP

TIE M [ Detete TITLE (Jchange [ Addition
NAME HEARD, SHERRY § NAME

STREET ADDRESS | 740 KINGS COURT STREET ADDRESS

CITY-§T-2P TITUSVILLE FL 32780 CITY-5T-21P

TITLE . [ Delete TILE [J Change {1 Addition
HAME fmed e L LT N vane . ..

STREET ADDRESS - - STREET ADDRESS

CHY-5T-21P CY-S1-2IP

TTLE 7 pelete THLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2P CiTY-5T-2IP

TITLE T pelete TITLE ) Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change  [J Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

| indicated on this report or supplemantal report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

l thanged, or on an aitach

SIGNATURE:

g

- N Ry
TSN 9 3 3 el

,)%m i

‘wilh an adgdress, with all other lihe empowered.

REQUIRED

[=[F09

D NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phone #




