2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P98000073514 T Secretary of State
{. Entity Name i 02-21-2003 90240 046 ***150.00
ARON'S TOWING, INC. '
Principal Place of Business Mailing Address
4001 SE COMMERGE AVE 4001 SE COMMERCE AVE
STUART FL 34397 STUART FL 24997
I I B ARENA SR
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number 65 086 Applied For
. 1685 Not Applicable
Zip Country _ L Zip o _MC-JEuntrj _|.s. contficate of tatus Desied o gg.ggqlﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAMES, ARON Street Address (P.O. Box Number is Not Accegtable)
reel ress (P.C. Box Number is cceptable
13667 SE FLORA AVE i
HOBE SOUND FL 33455
City FL | 2P Cede

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

SIGNATURE
AT

5 .~ Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
.~ " FILE NOWN! FEE 1S $150.00 _ '
N . . Electi ign Fi
After May 1, 2003 Feé will be $550.00 B e e e 0 [ piie e
Make Check Payable to Florida Department of State ) ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME DAMES, ARON M ‘ NAME
sreer aooress | 13667 SE FLORA AVE STREET ADORESS
crv-sr-ze | HOBE SOUND FL 33455 Cimy-5T-26
TLE v [ elete TITLE _ O change [ Addition
NAME DAMES, LISA NAME
sTeeT aookess | 13867 SE FLORA AVE STREET ADDRESS
erv-sr-z¢ | HOBE SOUND FL 33455 stz
TITLE [ Delete E ) ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITy-S1-2P
TITLE ] Delete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-2IF

12, | hereby certify‘thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rggbrt is true and getwale 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 trustgf empowered toexecie this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an gifdress, with all ofher like gmpowered.

SIGNATURE: __SIZAATURIE BETHUAED 2/j7l>

Joate Daytime Phone #

CR2E034 {10/02)




