2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019259 - Feb 16, 2000 8:00 am
1. Entity Name S t f St t
ROGER WOLF TOWING AND RECOVERY CORPORATION ccretary ot state
02-16-2000 90068 012 ***155.00
Principal Place of Eusiness Mailing Address
3112 COVENTRY EAST 3112 GOVENTRY EAST
SAFETY HARBOR FL 33572 SAFETY HARBOR FL 34695-4805 CUURIUUU
2 rc i R IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FELNumber Applied For
) ) ‘ - Dy '77 por ¥ / Not Applicable
Zp . Country Ze - Country =B.-Certificate of Status Desired A ?g‘zsqlﬁiﬂ“ona‘
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gt;?;F’Ccha!?Fll“Al ‘EA ST Stroel Address (PO, Box Number is Not Acceptable;} ]
SAFETY HARBOR FL 33572
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regrstared agent and 1tla if applicable. [NOTE: Ragistered Agent signature required wher reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o
- : 10. Election Campaign Financing $5.00 may Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. K Added 1o Fees
(See criteria on back) : Make Check Payable to Department of State
11, o . - OFFICERS AND DIRECTORS ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e I FPRes (D& 0T ] vetete e [JCtange [ Addiion
NAME Roger WS oLF - NAME
swectnness | 35257 SesTh Shond PRWE STREET ADDRESS
OY-STIP DS LAYRS, W SCosD 531 CITY-$T-218
TMTLE Vies Pas s, el 1 Delete TIMLE [JChangs  [] Additon
NAME PaTricta Voo NAME
STREET ADORESS | 3 1{ 2 Qo BI0T hy ERngT STREET ADDRESS
CITY-ST-71P SAT ETe H/‘.‘M'oﬂ =ea 3Y bqs’ CITY-S7-2IP .
e TrREASURSR. O Delete M O Change  [J Addiion
NAME Riicas DE ) . NAME
STREET ADDRESS | ‘B SO S” Sow? b ShonF DUF STREET ADDRESS
arsar |TDFLROAN Wiscomws W SFls™ |urse
T
TILE I ANA T G D R e Tor, Coee TILE [ change [ Addition
NAME S5 hAwsA e F NAME
STREET ADDAESS 225 Fe8s7 uwsons PRWE STREET ADDRESS
o5 oAk eSha Wil Y- X A CITY-$T-2IP
TITLE ! [ Delete TILE [ Change  [] Addition
NAKE NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2F CITY-§T-2IF
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-ST-2IP

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 accurata 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 lo execute 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 altachrment with an address, with all other like empowered.

SIGNATURE: _ —Febsd 2 1 imii [-20 3000 7237255653

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIFG OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 (9/99)



