2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000021710 May 16, 2000 8:00 am

1. Entity Name

POWERLINE TOWING AND RECOVERY, INC. Secretary of State

05-16-2000 90070 006 ***150.00

1 Principal Place of Business Mailing Address

2660 N.W. BOCA RATON BLVD. 2660 N.W. BOCA RATON BLVD.
BOCA RATON FL 33431 BOCA RATON FL 334316810
(Wi AV
2. P”nC|pa| Place Of BUSineSS 777777 7 3. Ma”lng Address ’|II“II| ”I |||I | " I| |I’ II I III I III] ||||l IIN ||I|
Sa.ml. SameE..
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N TH!IS SPACE

City & State " City & State 4. FEINumber oo (aonAG Applied For
5 Not Applicable

Zp Country Zp Country 5. Cerlilicate of Status Desired O ?8'75 Additional
ee Reguired
______ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ToTe s - . T —-N—ame - wm—— Ty T ewa ot e — - ~ .
HON’ ALE DRIA Street Address (PO. Box Number is Not Acceptable)
2660 N.W. BOCA RATON BLVD.
BOCA RATON FL 33431
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.

SIGNATURE
Signatura, typed or printed name of registered agent and title 4 applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
g maaran it soesndata. " | oy MAY 12000 Fog wil pa Sss00p | 1% EecinCanpan ancng - $5,00 ay e
g ré ¢ - 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) (W] Make Check Payable to Department of State
1. © OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE ] Change [ Addition
NAME ARCHON, ALEXANDRIA NAME
streer anoress | 1713 ARABIAN DRIVE STREET ADORESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-ZIP
TITLE [ pelete TTLE [ change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
ITY-51-2IP CITY-ST-7iP
TITLE [ pelete TTLE [ change  [J Addition
NAME - _ NAME - e i e -
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP GITY-ST-ZP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS t STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE . 1 Delete TILE [ change [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZiP CITY-§T-7ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify 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 it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bl

k 12 if
changed, or on an attachment with an address, with all other like empoyered. C\fé / 7
SIGNATURE: At rdiis M G20 247-7244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



