- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 18, 2003 8:00 am

LAY P

DOCUMENT #  P98000058084 ecretary of State
1. Entity Name 04-18-2003 90217 003 ***150.00
EXPRESS TOWING AND RECOVERY, INC.
Principal Place of Business Mailing Address
2116 JELANE DR 2116 JELANE DR
VALRICO FL 33594 VALRICO FL 335%
I N IR BRI
Suite, Apt. #, elc. Sufts, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
- 593523143 Not Applicable
; : T
Zip Cauntry 4 Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name f
e e ——r - D RS e300 = B e S e - o = - ‘ -
PREWETT' DANJEL L Street Address {P.O, Box Number is Not Acceptable)
5777 BENEVARD §
-{SARASOTA FL 34233
' City FL Zip Code

B The above fnamed entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
2he obligations of registered agent.

“ SIGNATURE

* Signature, 1yp!ed ar printed name of registered agent and tile if applicable. {NOTE: Regislered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fund Coilr?bution. ¢ ] ?dsd.s(ERONllZ};sB °
Make Check Payable to Florida Department of State ) )
10. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE D B {1 velete MLE [ change [ Addition
NAME GRAY, CYNTHIA B NAME
streeT aocress | 3604 S KINGS AVE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-ZIP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP
TITLE . ) [ pelete TIMLE . . e e [T Change  [J/Addition
- i a =T - = . e A L . R LS J T i

NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-S7-2IP
TITLE ] Delete TITLE [T change  [J:Addition
NAME NAME
STREET ADORESS : STREET ADCRESS
CITY-ST-2p GITY-ST-2P
TITLE [ pelete TITLE [ change  [laaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE O change  [Jleddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied wilh this frlmg does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 directer

of the carporation or the receiver or tr empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed., or on an attachment with ad ress, with al . d.

SIGNATURE'AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRE /n Date Daytirme Phone #

CR2E034 {10/02)



