- P79000025057

TS0 Rovon

Requestor’ 7 Name

720t Bul jove D

Address

Tallhassie 2230

City/State/Zip  / Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

lJm/w%]u vy \L'Eeco )Q//LF e -

(Corporatxoaname) J (Docurnent #) / -
2,
(Corporation Name) (Document #)
3. - .
{Corporation Name) (Document #)
4.
(Corporation Name) {(Document #)
—
=5 8
Owakin U pickup time [ Certified Copy =52
=ia 3
L] Mail out L witt wait O Photocopy 1 Certificate of Stﬁ_: < 1
sz::% ~
™ = m
Profit Agnefidment P P @
7 %3 a m =
NonProfit /| Resignation of R.A omwdDMmg) woen
e
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OO0 2STansgS——r
07 /98- -01003--002.
wcbkddD, 00 kw35 00
Annual Report
Fictitious Name Foreign
Name Reservation Limited Partnership _
Reinstatement -
Trademark
Other .1ewis  SEP 7199%
Examiner's Initials
CR2E031(1/95)




\l(.

OFFICER / DIRECTOR RESIGNATION ;:41 P;}f;,! 0},0 &2
/i
55 'Cf ,&ZS ATe

I, TERESA BROWN , , hereby resignas  Secretary 3
(Title)
of UNIVERSITY TOWING & RECOVERY, INC. ,
(Name of Corporation)
a corporation organized under the laws of the State of FLORIDA _

and affirm that the corporation has been notified in writing of the resignation.

wDoear

(Signature of resigniag officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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