2002 UNIFORM BUSINESS REPORT (UBR) FILED

¥

—

1. Entiy Nare ecretary of dtate
PERFORMANCE TOWING, INC., OF ORLANDO 01-15-2002 90028 005 ***150.00
Principal Place of Business Maiting Address
845 N. MILLS AVE, 845 N. MILLS AVE. : -
QRLANDO FL FOURN-ER ORLANDO FL FOURN-IER .
2. Principal Place of Business ’ 3. Mailing Address g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & Stale City & State 4. FEI Number . Applied For
59—3567521 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. , Name
FOUHNIEH' ROBERT Street Address (P.O. Box Number is Not Acceplable)
845 N. MILLS AVE.
ORLANDO FL FOURN-HER
City Zip Code
8. The dbove na i i i ent for the pu@f changing its registered office or registered agent, or bath, in the State of Florida.

- H
SIGNATLIRE et gz elle /-2-o02
N ignature, typed or printed name of Yegisi€red agent and title it applicaile (NOfERegistered Agent signatura required when femsta(ing) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution O Adt;ed 10“2?‘;386
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [J Change [ Addition
NAME FOURNIER, ELAINE NAME
sTReeT ACDRESS | 845 N. MILLS AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL FOURN-IER CITY-ST-7IP
TITLE P 1 Delete TITLE V. r~ A Thange [ Addition
NAME FOURNIER, ROBERT NAME o
STREET ADDRESS |. 845 N. MILLS AVE. STREET ADDRESS
omv-s1-2¢ | ORLANDO FL FOURNHER ' CITY-5T-26 :
TITLE S O Gelete TILE : [ Change (3 Addition
NAME FOURNIER, ROBERT A JR HAME ‘-
STREET ADDRESS | 845 N MILLS AVE STREET ADDRESS — . |
CITY-ST-7IP ORLANDO FL 32803 CITY-ST-2IP
THLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7iP
TITLE [ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP CITY-ST-2IP
TILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exsmption 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpe€ pr trustee emp te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or cn an atta ith all other like empowered.
SIGNATURE: /-o2-02—  Yog-gq 972>
) Date Daytime Phona #

nv

CR2E034 (9/01)



