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SIGNATURE AND TYPED OR PRINTED NMF SIGNING OFFICER OR DIRECTOR T Date /‘ Daytir®; Phode #

3
2003 FOR PROFIT CORPORATION FILED :
-
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am :
DOCUMENT #  P99000024700 ecretary of State .
1. Eniity Name 04-07-2003 90739 004 ***150.00
THE ROADSIDE ASSISTANCE COMPANY
Principal Place of Business Mailing Address -
—5715"BENTPINE-DR: e ————— PO BOX 770595 ____ T s o
#102 ' ORLANDO fL 32877
2. Principal Place ¢f Business 3. Mailing Address
- rwr ;
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK-HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
65-0903359 Not Applicable
Zip Country P Country 5. Certificate of Status Desired [] $8'75 A_dditiunal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANIC' HlCHARD Street Address (P.O. Box Number is Mot Acceptable)
C/0 RICHARD BANIC
5715 BENT PINE DR. #102
ORLANDO FL 32822 City FL [ ZCode
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
: Signature, typed or printed name ot registered agent and litle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 1] el : .
AﬂFll:ﬂE—N?\;JOLS I;EE !S“ 11505052 0 :' 9. Etection Campaign Financing © $5.00 May Be
er May iee will be § ; Trust Fund Coentribution. O Added to Fees
Make Chack Payable to Florlda Department of State‘ N
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE P O peteté TITLE [ change [ Addition ie,"
HAME BANIC, R.J. -NAME NE=A
streeT anoress | 5715 BENT PINE DR. #102 STREET ADDRESS 5
GITY-ST-2IP ORLANDO FL. 32822 CiTY-S1-21P a
&
TITLE [ Delete TITLE [ Change [ Addition 5
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE . I Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2Z1P CITY-ST-2IP i
TITLE O elete e ’ [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. t further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysies empowerad 1o execytgthis tapert as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment wilh-afafidress, with all olhge! Cd. /



