2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000073514 Apr 27,2000 8:00 am

1. Ertity Mame
ARON'S TOWING, INC. ecretary of State

04-27-2000 90108 021 ***150.00

Principal Place 'of Business. .. - Mailing, Address
2900 SBWAALER ST. 2900 SE WAALER ST,
STUART RL 34997 STUART 49975908

T

Wl

2. Principal Place of Business 3. Mailing Address ”II”III ul |||I

H00) SE commERCE AV HOOL SE commMERCE AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
=TupaRT _, FL STWART, FOG 34997 65-0861665 Nat Applicatie
Zip 4 Country Zip Country " . 8.75 Additional
2, q 499 | J_Sﬁ 34997 LIS A 5. Certificate of Status Desired | ?ee Requirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Nare
- - New Street- qddress only
SABATASO' CYNTHIAPg BD%. L.,LQ 3 Street A%!ress(gﬂO.%oENumber is Not Acce;iqlible) ot ’
BEF-SE=PAEM-ST. D 1 Athenmna Stre
HOBE SOUND FL 3345 2Z4115
Cit Zip Code
M Pﬂ?‘l& Sﬁw».d FL ' ‘33|+§§

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 /)/’kaiﬂcbm X’v@ﬁﬂv C}’NTH'ﬂ M. SAPLATASO Q.D'AQS/ AU00

Slgnsturg typad or printed nama of registbrad agent and titla if applicabila, (NOTE: Registerad Agent signatura required when reinstating)

9. This _gorpcratipn is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS_ $150.00 1Q.fEIectio'rJ Camﬁaign Financing, . . . $‘5 00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. .| Added to Fei,s
(See criteria on back) d Make Check Payable to Department of State

11, N OFFICERS AND DIRECTORS -+~ ™*- 12, ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11

me D O pelete TITLE [T Change [ Addition

NAME DAMES, MILTON A NAME

sTReer aporess | 6322 SE SHERWOQOD ST. STREET ADDRESS

CAVY-ST-ZP HOBE SOUND FL 33455 ATy -SY-21P

me (D o [ Delete T [ Change [ Addition

NAME DAMES, LIS HAME

STREET ADDRESS | 6322 SE SHERWOOD ST. STREET ADDRESS

CITY-§7-2IP HOBE SOUND FL 33455 CITY-ST-ZIF

TITLE [ Delete TITLE i Change 3 Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP - -GITY-5T-7IP - - - - e e .

TILE [ Gelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CITY-ST-2IP

TITLE 1 celete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CY-ST-2IP CITY-ST-ZIP

TITLE . [ oelete THLE [l change [ Additicn

NAME o NAME

STREET ADDRESS . ' STREET ADDRESS

CITY-ST-21P PR < Py £ITY-31-2if

his filing doeg’not quaNfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental rep: true and acglirate and tNat my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee #MMpowered to exgcute this refyort as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with an ress, with all othef like empowerpd.

SIGNATURE:  SVAAUWAGRE Ricdonu/

SIGNATURE AND TYPED OF PRINTED NAME WF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | heraby certify that the information supplied wi

CR2E034 (9/99)




