2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034536 May 04, 2000 8:00 am
1. Entity Name S
ecretary of State
A FAMILY TOWING SERVICES, INC. oo 50T 010 e 200
Principal Place of Business Mailing Address
2390 S.E. 5TH STREET 2390 S.E. 5TH STREET
POMPANOQ BEACH FL 33062 POMPANO BEACH FL 33062-6008 TT T eesava
¢ s i e 0 OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
, 65-0829245 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRITZ SUZANE - Street Address (P.O. Box Number is Not Acceplabie)
2390 SE 5TH ST
POMPANO FL 33062
City FL Zip Cede

8. The ahove named entily submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicabla. (NOTE: Registered Agent signiturg raquired when reinstating) DATE

9. This corporation is eligible to satisfy its intangiole FIL.E NOW!!! FEE IS $150.00 . _ .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. TE! j:: |Egniagwop:]?;§)rtlg;;a.nmng .} fi;g?ohg:ésse

(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS. 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 =
Tine D I Delete e OJ Change [ Acdition | &
NAME PETT-BRITZ, SUZANNE NAME =)
STREET ADDRESS | 2390 S.E. 5TH STREET STREET ADDRESS §
omv-st-z¢ | POMPANO BEACH FL 33062 oy-sT-2I a4
TITLE D O oelete TITLE O change [ Addition 5
NAME BRITZ, ERIC T NAME
sTReeT ADDRESS | 2390 S.E. 5TH STREET STREET ADDRESS
on-stz2e | POMPANQ BEACH FL 33062 crry-S1-2¢
TILE O Detete TITLE [ change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P ~ - i . ) Tooe s
TALE [ pefete TITLE O change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZiP . CITY-ST-ZiF
TILE i 1 Delete TMLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. [ further certify that the information
indicated on this report or supplemental reporl 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 empowereg to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, witt] all jke empowered.
I»_(l:_v.:":: p ) 7 » ;.7# 4
L ‘ i L
DIRECTOR - 4 o Daylimg Phone #

SIGNATURE:




