FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000068165 T | Secretary of State
1. Entity Name 02-27-2003 90144 001 ***150.00
AUTO REPAIR & TOWING CENTER, INC.
Principal Place of Business Mailing Address
238 N. COTTAGE HILL RD. 238 N. COTTAGE HILL RD.
ORLANDO FL 32805 ORLANDO FL 32805
2. Principal Place of Business 3. Mailing Address “"“I" ”l "m Ilm Ilm “m "m "“, l’m um ”I'I mﬂ I“' 'm
Suite, Apt. #. etc. Suite. Apt. #, etc. (] CHEGK-HERE IF MAKING CHANGES
City & State , City & State 4. FEI Number Apptied For
59'3528275 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
. 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name T T T T T T T e S e e
WARE, LENNON ' '

Streaet Address (P.O. Box Number is Not Acceptabie)

238 N. COTTAGE HILL-RD.

ORLANDO FL 32805 "

City F: FL Zip Code

8. The above named entity-submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent.

SIGNATURE . .
- L . Signature, wpari?ﬁ:a%@?d name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
. Aﬂ::;i;“?“;gégigsvﬁl $b1e5:5l;goo 9. Election Campaign Financing $5.00 May Be
. . . ’ Y s Trust Fund Contribution. [.__3 Added to Fees
MakeVChack Payable tqf»lon!da Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D BRI [ Delate TIME (] Change (7 Addition
NAME WARE, LENNON- NAME
saeeT aoomess | 238 N. COTTAGE HILL RD. STREET ADDRESS
CITY-§T-21P ORLANDO FL 32805 CITY-ST-2IP
TIME [ pelete TMLE : [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
me T e G B o B 1) TN ...[C).Change _ [ Addition _
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TILE ' 1 Delete AILE [0 Change [ Aadition
NAME ] NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-57-71P
TITLE O Delate TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-51-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowgsed.

SIGNATURE: LR RE RECCAALS o 3~25-03

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

Q2NN

AY

CR2E034 (10/02)



