2001 uulenM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000073665 May 11, 2001 8:00 am
Ry ' Secretary of State

BlG D'S 24 HH- TiHE HEPA'H & TOWING SEHVICE, |NC 05-11-2001 90306 036 ***150.00
Principal Place of Business ‘ Mailing Address
47% CINEMA STREET ‘ 479 CINEMA STREET
COCOA FL 327 COGOA FL 32327
s v R
Suite, Apt. #, etc. - Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number 59-3529560 Applied For
. Not Applicable
Zip Country Zp Country 5. Certificatg_of Status Dasired O ?8'75 Additional
_— e~ .t . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address.of New Registered Agent
Name
E?QT(E;#%% g%gg G Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32927 i
City . FL Zip Code

SIGNATURE

plicable. [NOTE: Registered Agent signature required when reinstating)

Signatura, typed or printed nama ot registerad agent an

9. This <.:.orporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing reguirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) &d Make Check Payable to Department of State

11. . QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e b 3 Delete TITLE (J changs  [] Addition

NAME CRITTENDEN, DENNIS G NAME

staeer apoRess | 4795 CINEMA STREET STREET ADDRESS

CITY-ST-2IP COCOA FL 32927 CITY-ST-21P

TILE ' O pelers TITLE [ change  [] Addition

HAME NAME . .

STREET ADDRESS STREET ADDRESS

CresT-ze e i e Romy-sTozp _

TITLE [ Delete TTE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-S7-2IP

TITLE 7 petete TITLE . [ change [ Addition

NAME NAME fa

STREET ADDRESS STREET ADDRESS bt

CITY-5T-21P CITY-ST-21p

THTLE 1 Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-21P CITY-ST-21P
TIMLE 23 Delete TITLE [Tl Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CTY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporaltion or the Laesier or trustee empowered to execute this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 11 or Black 12 if
changed, or on an att ith an address. wilh ali other like empowered.

SIGNATURE:

e e y £
SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phene #

?

CR2E034 (10/00)



