2002 UNIFORM BUSINESS REPORT (UBR] FILED

1. Entity Name

DOCUMENT #  P98000073514 Secretary of State

ARON'S TOWING, INC. 03-14-2002 90023 032 ***150.00
Frincipal Place of Business Mailing Address

4001 SE COMMERCE AVE 4001 S_E COMMERCE AVE

STUART FL 34997 STUART FL 34897

T

(MR

2. Principal Place of Business 3. Malling Address
_ Suite, Apl. #, elc. 1. Sulte, Apt. #, etc. _ . o - - . DONOTWRITE INTHIS SPACE_ . _ . .
e, AR e e e e BN LSRR =L A EAL PRIRo o ALES
City & State City & State 4. FE| Number Applied For
65'086 1665 Not Applicable
" - " —
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name QRON O‘\MD

Street Address (P.O. Box Number is Not Acceptable)

(3607 SF. Flopa ¥ye

“iHobe Sound FL | %Y ss

8. TWM submits this stal@ment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
A ARon Dames _AreS 5’)///0;-

SIGNATURE
Signature, typed or printed nama of registared agent and titles If applicable. {NOTE: nglslered Agant signature required when reinstating) FATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filinprequireﬁ:n!tg;ng slets to do 50 ¢ Atter May 1, 2002 Fee will be $550.00 10. Election Campaign Financing - $5.00 May Bo
g e : ¥ 1, : Trust Fund Contribution, [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D _ ¥ etete e Dames, ARon [ change [ Addition
NAvE DAMES, MILTON A N ,3(‘,(‘,7 s Fjo2A AYE
sTREET ADDRESS | BIRE-SE-SHFRWOGD-ST. STREET ACDRESS O
orv-st-ze | H CITY-sT-2P ,_/o be So U\,\)Q Fla 3345
WL R B KDB\ele TILE A/ ice pf [ {JChange [ Addition
*
NAME TS, ; NAME L -
REFN X 1588 ‘ :
STREETADDRIESS ; STREET ADDRESS DA "M e5 > & 2}59$§
e 57 op CITY-5T-2P 130067 S€ Floga Ho be Sour
TITLE : [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIvY- T- 21 CITY-5T-2IP
TTLE [ Delets TITLE . [] Change (7] Addition
NAME NAME
STREET ADDRESS s - . STREET ADBRESS
CITY-ST-2IP CITY-ST-2iP o
TILE 1 Detete e Clchange [ Addition
NAME NAME ' Co P
STREET ADDRESS STREET ADDRESS : : ¥
CITY-ST-21P CITY-51-21P ' '
iit3 ; e w T ] Delete TITLE [Jchange  [J Addition
R R T IR SO IR
NAME LA NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certity that the information
‘p,ag.nqlcatedfun this;report orsupplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bf the corporation'or the teceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit like empowerad.

SIGNATURE: P TARN Daned gred

SIGNATURE AND TYPED C QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

i
Mar 14, 2002 8:00 am ;

»
-

CR2E034 (9/01)




