FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90032 004 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000095308

1. Entity Name

EASTERN TOWING OF BOYNTON BEACH, INC.

Principal Place of Business

417 N.E. 6TH AVE.
BOYNTON BEACH FL 33435

Mailing Address

#7 NE. 6TH AVE.
BOYNTON BEACH FL 33435

AR ARAD O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 65 08 603 Applied For
7 0 Nat Applicable
7 : .
P Country P Country 5. Certificate of Status Desiree~ [] PB+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name

BAJ AGCOUNT'NG & TAX SEHWCE’ INC‘ Street Address (P.O. Box Number is Not Acceptable)

306 EAST BOYNTON BEACH BLVD.

BOYNTON BEACH FL 33435

City Zip Code

FL

8. The abave named entity submits this statement for the purpase of changing its registered cifice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typac or printed nama of registered agent and bitle il applicabla. {NOTE: Registerad Agent signatura required whan reinstating) DATE

R T : ) FILE NOW!!! FEE [5 $150.00
== T T filing requireriént and slacts o dose—— —[F " ~AHEF MAY 1, 2001 Fes Wil b $550:00 ="
{See criteria on back) Make Check Payable to Department of State

9. This corporation is eligible io satisfy its Intangitle .—=~_1_(’;_E|9,Cﬁ.0\"‘,Q§TUQE_‘lQQ_Ei@UElUQ‘._

Trust Fund Coentribution. Added to Fees

~ ..$5.00 MayBo,

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE P [ Delete TITLE [ Change ] Addition | &
o
NAME FLOERING, DAVID NAME =
STREET ADDRESS | 7586 OVERLOOK DRIVE STREET ADDRESS §
CITY-S7-2IF LAKE WORTH FL 33467 CITY-8T-2IP L(l\lj
TITLE [ Detete TITLE [JChange [ Addition 8
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
=M e e - e L] Deete TITLE - [ Change [ Addition
HAME T T T TR T TR e T e == - —= ===
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE 1 Delate TITLE [3 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [d change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE {OcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P

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 oath; that | am an officer or director
of the corporation or the gy powered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachy s, with all ather like empowered.
SIGNATURE: v f/osmﬂ : /sz/ﬁm’/ 52/ -5 Srep
L4 ata Daytime Phona #

D NAME OF SIGNING OFFICER OR DIRECTOR /.

-

%



