2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040197 sgp 18,2000 8:00 am
¢

1. Entity Name '
TOM'S TOWING & TRANSPORT, INC. -/ cretary of State
09-18-2000 90009 007 ***550.00
Principal Place of Business Mailing Address
20804 S.W. 95TH AVENUE 20004 5W, 95TH AVENUE

ARCHER FL 32618 ARCHER FL 32618 ~

W

[

2, Princiggl Place of Business 3. Mailing Address ’ “"ml”’l ’l
_B05 N Unw_ Ave Po Boxn Ttk
Suite, Apt. #, etc. . Suite, Apt, #‘ etc. E DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3521 i 19 Applied For
Gﬁ.\n{bv Me r" »qud’\{f CL Not Applicable
Zip LY 3 COUF{JWS A Zip 5 o) g Coum% U S A | & Certiicate of Status Desired O ﬁg‘gesq ::Sadc:tional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o= A homas K= SSa g et =

o “MASSAGEE THOMAS K™ == s=—= =" ——ssmam  =n 50
402 W. MAIN STREET '

Street Address (P.O. Box Number is Not Acceptable} ‘J

ARCHER FL 32618 T RQ05 N Dnw Ave

. ' City mw FL Zipgﬁb‘ ¢

8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . : L
T ling emrement g docs %o, | Aftr SEPTEMBER 13,2000 Minwil bo$75000 | ™ SeCZ CoTbac Frarcs - 85,00 woy o
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D 1 Delate TITLE I Change [ Addition
NAME MASSAGEE, THOMAS K - NAME '
sTREET ADDRESS | 20804 SW 95TH AVENUE STREET ADDRESS
CITY-5T-ZIP ARCHER FL 32618 CITY-ST-2IP
TTLE 71 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 2P
THLE O delete TITLE [ Change [ Addition
NAME L e e e T et e e e S
SIRCETADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TIFLE (] Change  [] Addition
NAME HAME )
STREET ADDRESS STREET AGDRESS
CITY-S1-2P CITY-ST-2IP
T O oelete TINE [(Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-7IP
e [ oelete TMLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 Statutas. | further certity thai the information
indicated on this report or supplemental report 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 Biock 11 or Block 12 if
changed, or on an attachment with an ggeifess, with all other Jike empowered.

 SIGNATURE: __ %221 (/- BEQUIRED

SIGN FIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytume Phona #

CR2E034 (5/00)



