2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P99000024700

1. Entity Name

THE ROADSIDE ASSISTANCE COMPANY

Principal Place of Business

C/0 RICHARD BANIC
021 S.W. 117TH AVE,
FT. LAUDERDALE FL 33330

Mailing Address

C/O RICHARD BANIC
3021 SW. 117TH AVE.
FT. LAUDERDALE FL 333301425
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BANIC, THOMAS

C/0 RICHARD BANIC

3021 S.W. 117TH AVE.

FT. LAUDERDALE FL 33330
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8. The above narned entj its this

SIGNATURE

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

3/3/60

SignajireAyoed or printed ndme of registered agsnt and il if applicable.

{NOTE: Fagistared Agent signatura required when reinstating)

DATE

9. This corporaffon is eligible to satisty its Intangible _
Tax filing requirement and elects to do so.

e EILE-NOWI! FEE 1S:$150.00 755 o =05
After MAY 1, 2000 Fee will be $550.00

10-Erection Campaign Financing ——==—-=
Trust Fund Centribution.
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Added to Fees

{See criteria on back) a Make Check Payable to Department of State
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 112.07(3)(i),
d

indicated on this report or supp\e eport is true an
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accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
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Daytime Phona #




