2001 UNIFORM BUSINESS REP&RT ‘(U.BR‘) FILED

DOCUMENT # P98000008300 Jan 12, 2001 8:00 am
1. Entity Name
VEW RD. AUTO SALVAGE & TOWING, INC. Secretary of State
01-12-2001 90021 011 ***150.00
| Principal Place of Business Mailing Address
19410 VFW ROAD 19410 VFW ROAD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 0 {} 5 4 0
SRS v VO RO A
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State I 4. FEINumber  £0-3402047 Applied For
Not Applicable
Zip Country “p Country 5. Cerificate of Status Desied [ §8'75 Aditional
ee Required
6. Name and Address of Current Registered Agent . - _ . 7. Name and:Address of New.Registered Agent
Name
CASTORIA, CARMINE C JR :
19410 VFW ROAD Street Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
Gity 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.

~ SIGNATURE
Signalure, typad or printed name of registerad agent and title if applicable. (NOTE' Ragisterad Agent signature required when rainstating) DATE
L o ’ i
9. This corporation is eligible 10 setisfy.ts Infangibie_.. WQM# = FlL VULFEE IS 813000 . __ | 10~Election Campaign Financing —=_ - - $5:00 mayBo=<|=
Tax filing reqLirement and elects to do so. ‘After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribulin. O Added to Fees
(See crileria on back) £ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DRV [ Delete TTHE [ Change  [] Addition
NAME CASTORIA, CARMINE C JR NAME
STREET ADDRESS | 19410 VFW ROAD STREET ADDRESS
or-si2¢ | BROOKSVILLE FL 34601 aire-st-2p
TNLE ST [ Delete TITLE [ change [ Addition
NAME CASTORIA, CARMINE C JR NAME
STREET ADDRESS | 19410 VFW ROAD STREET ADDRESS
CITY-ST-21P BROOKSWVILLE FL 34601 CiHY-ST-2IF
TITLE ‘ T Delete TILE [Jchange [ Addition
NAME NAME A e m eEan et = R e =
STREET ADDRESS STREET ADDRESS '
CITY-57-2IP CiTY-57-2IP
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [1 patete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITEE T Deiete TLE M Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation of the raceiver or trustee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address, with all ather i mpowern
e
- EY)
ﬂ:_:f (_j ﬁ

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytima Phone #




