..2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000072471

1. Entity Name

1-800-AUTOTOW GULF COAST EAST, INC.

FILED |
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90170 047 ***150.00

Principal Place of Business Mailing Address

1301 N CONGRESS AVE STE 330
BOYNTON BEACH Fl. 33426

us Us

1301 N CONGRESS AVE STE 3%
BOYNTON BEACH FL 33426-3321

2. Principal Place of Business 4. Mailing Address

RO R

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Mumber P 'ED FOR Applied For
5 -3 Eqw Not Applicable
Zi Count Zi Countr m
1 ouniry P Y 5. Certificate of Status Desired O $8.75 ﬁ_\ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - .- - - : -
ADLEH! ROBERT R Street Address (P.O. Box Number is Not Acceptable)
C/O DELMER C GOWING Ill PA
101 SE B AVE
DELRAY BEACH FL 33483-5261 oy FL | 2700
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
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
. o L . m
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 may Bo

Tax filing requirement and elects to de so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See critera on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE OP [ Delete TILE T e (] Change " Addlion | &
NAME IAROCCI, EUGENE A NAME DR g
streeT ADCRESS | 3301 N CONGRESS AVENUE, SUITE 330 STREET ADDRESS } i p2)
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-57-2IP T :—;?_a-' : '-INJ
TILE DS o elete TIME e o [ Change sadtion | &
NAME KNIGSBERG, JOSHUA NAME : - -
STREET A0DRESS | 1304 N CONGRESS AVENUE, SUITE 330 STREET ADDRESS SNIP—

» CTY-ST-2P BOYNTON BEACH FL 33426 CITY-ST-2P S oy =
me DT _ I Delets TTLE ' ) ‘ MThange [ Addition
NAME TEETERS, STEVEN B T T E e T T [TEETERSS, STEVEN BT T 7 T -
streeT A0CRESS | 1301 N CONGRESS AVENUE, SUITE 330 STREETALDRESS || 201 N COMERESS AVE sSUITE 330
Giry-3t-2IP BOYNTON BEACH FL 33426 CIY-ST-IP |BOYATON BEdeH FL 33dxule ]
TITLE [ Delete TRLE [ Change sddition
NAME NAME o7
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-§T-7IP
TITLE P [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-58T-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP

13. | hereby certify that the information suppliedﬁw'ith 1F1|sﬁl;r;g does nat qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that thé information
! that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ot the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and

changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: v

SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICERYOR DIRECTCR

LT

A See | Taran

(5eD7133-2300

4[1s[00

Date

Daytime Phone ¥




