2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOWING WORLD CLERMONT, INC.

P98000073988

Pringipal Place of Business

1262 COMMON COURT
CLERMONT FL 34711

T T i

Mailing Address

1262 COMMON COURT
CLERMONT FL 34711

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, elc.

Ajuié Apl. #, eic.
_-/

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90127 047 ***150.00

DA M RER

DO NCOT WRITE IN THIS SPACE

P FANNY,
City & State Y| City & State 4. FEI Nurnber Applied For
NaYil 593527610
Zp COUMU Zlp Couniry 5. Certificate 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
Narne
WAKEFIELD, S C
Street Address (P.C. Box Number is Not Acceptable)
1400 WEST OAK STREET SUITE A A g
h } 4
KISSIMMEE FL 34741 o7
ToCAor it § City FL | @pCode

F8. The above ?»ani'eed_‘eniity-é
AR
rﬁ‘ H N
SIGNATURE

stms 'staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agent signature required when reinstating)

Signalure, typed or printed name of registered agant and titls if applicable.

9. This corperation is eligible 1o satisfy its Intangible
T Tax filing requiremient and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00° ~

-10..Election Campaign-Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowerad—"

SIGNATURE: S0 A Sancle 7 3-)202 3 S22Y/-L3FY
cww ER OR DIRECTOR p reg, Qj\ f—ﬂ Drate Daytime Phone #

(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFEICEAS-4ND DIRECTORS N 11 N
TNLE O pelete TITLE OJ Change [ Addition | &
NAME SANCHEZ, JOHN HAME g
streer aooress (1262 COMMON COURT STREET ADDRESS § ]
orv-st-ze JCLERMONT FL 34711 CITY-ST-2IP o
TLE VP O Delete TITLE Clchange [ Addiion | & ‘
NAME RODRIGUEZ, BONNIE NAME
smeer aporess (1262 COMMON COURT STREET ADDRESS
orv-st-ze JCLERMONT FL 34711 CITY-ST-2P
TITLE T 1 Delete TITLE N / )(\ [ Change  [] Addition
NAME ICCABE, KIMBERLY NAME
staeeT anoRess (1262 COMMON COURT STREET ADDRESS '
ory-st-2r [CLERMONT FL 34711 CITY-ST-2IP {
TTE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [T Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T1-2IP
TITLE [ pelete TITLE Ol Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P I v\ 5 NN -



