2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

DOCUMENT #

1. Enlity Name

P97000096354

BREVARD TOWING & RECOVERY INC.

Principal Place of Business
521 N WASHINGTON AVE

TITUSVILLE FL 3279
us

Mailing Address

521 N WASHINGTON AVE
TITUSVILLE Fi. 32798

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90118 010 ***150.00

AL

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
: 06 1501585 Not Applicable

i Zi c it

Zip Country P ountry 5. Centificate of Status Desired O $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

OUIS, VENUTI -
L ».E . —— . [P — Street Address (P.O..Box Number is Not Accaptabla) P
400 ORANGE STREET i
TITUSVILE FL 34796

City

FL

Zip Code

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 Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILENOW!IL FEE IS $1so 00

=== Rffer May 1. 2003 Fae will BESS30100 = | TS T e

Make Check Payable to Florida Department of State

_."\._

TS e

_ Trust Fund Comrlbut\on

8. Election Campaign Einancing_... . __$5.00 May.Be

Added to Fees

———

ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 V

L WA 7

ay

b

§

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1.

TITLE D [ Delete THTLE F Ol change [ Addition
RAME HEARD, JAMES W JR NAME .

staeet aporess | 1740 KINGS COURT STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-ZIP

TIME D ] Delete TITLE [ Change ] Addition
NAME HEARD, SHERRY § NAME

‘sTREET ADDRESS | 1740 KINGS COURT - STREET ADDRESS

CITY-57-2IP TITUSVILLE FL 32780 CITY-ST-2IP

TITLE 1 Delete Tme [ change [ Addition
NAME - . - - ) § KT A — e L i - ) }
STREET ADDRESS . STREET ADDAESS

CY-S§T-2IP CITY-5T-2P

TITLE O pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2P

TRLE (3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change  [T] Addition
NAME s NAME

STREET ADDRESS " STREET ADCRESS

CITY-ST-ZIP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for th]e exemption stated in Section 119.07(3)(1), Florida Statutes. } further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

" changed, ar on an attachment with ddress, with afl other like empowered.
SIGNATURE: %SN 'Q%E' REQUIRED

[ -20-02 3N(3£3 4880

SIGNATURE AND TYPED

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




