FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P99000009379 Secretary of State

1. Entity Name 05-01-2003 90298 031 ***150.00
RPS TOWING, INC.

Principal Place of Business Mailing Address
153 7TH ST 1175 SOUTH NARCOOSSEE ROAD
ORLANDO FL 32624 SAINT CLOUD FL 347H
2. Principal Place of Business 3. Mailing Address
1FS S Magcpossee Poan|
Sulte. Apl. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S’?. CLoun pl—- 59—3556051 Not Applicable
Zip Couniry Zip Country - . $8_75 Additional
31_‘—_]? \ USA §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T = . . . . . _[yam I Pph_,‘ B
TLCHER | ) i v S e e
STARCHEH' PAM D Street Addres_s_gPO Box Number is Not Acceptable)
1704 OVERLAKE AVENUE WFS S pNavcoossee
ORLANDO FL 32806
City Zip Code
St Caovds FL | 2555,

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

SIGNATURE L
Signature, typed or printad narma of registared agent and title if applicable. {NQTE: ﬁegxg(erad Adent sig:\a}uré re%]uired when reinstating} i o DATE

- FILE NOW!!! FEE IS $150.00 : . L
(1 attor ey 1,2003 Foe i b 55500 B ™™ 1 $5,00 a2
Make Check Payable to Florida Department of State e e i

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TILE 12S ' {ZThange [ Addition
NAME STARCHER, RANDY C NAME STACCHER, ZANDY

STREET ADDRESS | 1704 OVERLAKE AVENUE STREETADDRESS | VU RS S A cocoSses 2D

orv-s1-2¢ | QRLANDO FL 32806 ov-sIP | ST cuewb FL MR

TITLE vSTD O Delete TITLE NSTh AThange [ Addition
NAME STARCHER, PAM D NAME Stacciee  PAH b

STREET ADURESS | 1704 OVERLAKE AVENUE STREETADDRESS [ 1S o MARCoOSSes R

CITY-ST-2IP ORLANDO FL 32806 CITY-$T-2IP Sy Cuoon Fr Ty

TITLE . - 7 Delete TITLE O change  [1 Addition
NAME . - NAME - - = . . .

STREET ADDRESS STREET ADDRESS o -

CITY-ST-2IP CITY-§T-2IP

TITLE [ Detete TMLE [ Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS.

GITY-ST-2IP CITY-51-21P

TITLE 1 Delete TITLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -§T-21P CITY-ST-2IP

TITLE [ velete TIMLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12. | 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 shali have the same legal effect as if made under oath; that | am an officer or airector
: f to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
#) other like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

?

CR2E034 {10/02)



