UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am ;
DOCUMENT ¢ P98000010771 ecretary of State >
1. Entity Name 04-28-2003 90181 027 ***150.00
ATO TOWING, INC.

Principal Place of Business Mailing Address
WwrB 7153 SQUTHERN BLVD
BAY 32 BAY 32
i I ““Hm “l ll‘ll “m ||m m" |m| “lll “I" Ilm '“H ""' “l) lm
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0882748 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ] $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = == .. Exshai [ et P, - Name = = e ommtoen B0 o o ™ e = e e —— -
WA O
AUJSON’ ROGER S);t%tfcj?ss (F‘.(})on Number is Not Acceptable)
11131 67TH PLACE NORTH < g S7NVo.
YAL PALM BEACH FL 33411
ROYAL PALM RgnL Padm Boh. FZ
City Zip Code
FL | 2551
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 obligations of registerad ggent. '
SIGNATURE i %,é__,d ﬁ — A Jfo—0F
Signature, typed o prinfoename of registered agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ . . ' .
‘ . Elecl Fi Wl
After May 1, 2003 Fee wil be $550.00 ® st o Conton, Dty 28 7
Make Check Payable to Florida Department of State
10, ¢ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D ‘ X Delete TILE O Change [ Addition | &
wif|ALLISON, ROGER e off MRV - WO, 2
STREET ADDRESS | 119131 67TH PLACE NORTH STREET ADDRESS | /7357 a ’ 3
orv-sr-z¢  |ROYAL PALM BEACH FL 33411 avstze | Royatl Palm Beh. FL. 33491 <
o
TITLE ST (% Delete TmE vpP D . (8 Change [ Additon | O
NAME ALLISON, JOYCE NAME oFF Kiw Ja
sTAEeT ADDRESS | 11931 67TH PLACE NORTH SRETADCRESS | s 2572 4 F ST MO
amv-si-ze | ROYAL PALM BEACH FL 33412 on-s-® | RoyAl  PALw Beh FL F34M
7 -
TITLE VPD O pekete TITLE {(J Change [ Addition
NAME OTT, WAYNE-— e nrr e e o ReNME T T T A R I
STREET ADDRESS | 11352 49TH ST N. STREET ADDRESS
ore-s1-2¢ | ROYAL PALM BCH FL 33411 cir-S1-2
TITLE 10 O Delete TITLE [ change (] Addition
NAME OTT, LINDA NAME
STREET ADDRESS 191352 49TH ST N. STREET ADDRESS
criv-SsT-20 |ROYAL PALM BCH FL 33411 CITY-5T-2P
TILE [ Delete TITLE (J Change (] Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-21P
12. | hereby certify thafithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cran an attacr:wss, with all other like empowered.
TN o ; & ‘ k2
- » ATD P —— —
SIGNATURE: TR 1T & -fO-03 s 837704
Data Daytime Phona #




