2000 UNIFORM BUSINESS REPJRT (UBR) 4,

il

DOCUMENT # P99000026780 ' ] FILED

1. Entity Name May 24, 2000 8:00 am

MATEO'S TOWING INC.
Secretary of State
04-23-2000 90018 023 ***150.00
Principal Place of Business Mailing Address
5932 HWY 4 5932 HWY 41
LAND O'LAKES FL 34639 TAND O'LAKES FL 34639

1 P.o. dox 13ido '
Suite, Apt, 4, elc. Sulte, Apt. ¥, etc, RO NOT WRITE IN THIS SPACE
City & State City & State - A. FEI Number i Applied Fof
. FL 53 ~-235 71168 Not Applicacte
C \t 3 o3
e - x Z‘%?)g % { CG‘EWA 8§, Certificate of Status Dasired O ?e%g:?q gf&t“’“d
6. Name and Address of Current Registerad Agent 7. Name and Addross of Now Regisiered Agent
- Name
MATEO' STEPHEN G Street Address (PO, Box Numbeyr is Not Acceplable)
5032 HWY 41
LAND O'LAKES FL 34639

City ' FLT Zip Code

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

SIGNATUR /.WO/@
, Typed pf printed name of ragistered agant and title if appligebie. INOTE: Ragistered Ageni sighaturs required when reinstadng) DAIE

CR2E034 {9/98)

-
9. This corporation is aligible Yo satisty its intangible FILE NOW1!! FEE I8 _$150.0 . Co
Tax ﬁ\ingp?equirememgand elocts t:ay do so. ? "Atter MAY 1, 2000 Fee w%'ﬁgﬂ).ﬂﬂ 10. Erlecltlgzniaénoﬁ;.gbn;g?ncmg 0 fs'qg l\v;_ay Be
(See eriteria on back) O Make Check Payable t@p&rtmem of State - l ' ddedio Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TTLE 3 Delete TITLE - . [ Change [ Addition
HAME NAME SOEpNER MATED P!Lm:?)r: oy
STREET ADDRESS smeeranDAEss A §. MAT. AUR oF
CITY-§T-2IP cre-st-2e IFAMaA Fl 30400 G-
e 01 Detete ME 7 [l Change (] Adtion
HAME HAME
STREET ADCRESS STREET ADGRESS
CiTY-ST-209 Ciry-ST-219
TITLE ' 3 Detete TIRLE DiCharge T Adettion
NAME NAME
STREET ADDRESS ~ [l STREET ACDRESS
Cirt-51-2Ip Civr-51-21%
HILE [ pelate TIlLE [ Change (T3 Aditlon
NAME MARE
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete - § Tme {JChange [ Addition
HAME NAME
STREET ADORESS STREET ADRRESS
GITY-57-21P GITY-57-2P
THLE O oelere TME {Ichage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 13 CATY.- §7-3P

13, | hereby cenify thal the information supplisd with this ﬁi’mg does nod qualify for ihe exemption stated in Section 1‘-9.07%3)0). Florida Statutes. | further cestify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legat effect as if made under oath; that § am an officer or director

of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 11 or Block 121if
changed, of on ap atlachment with an address. with all other like empowered.

Bl Y f e

<le i ALESTDEMY o F MATED S 10wDve Tl

L

DTYPED OR FRINTED HAME OF SIGHING OFFICER OR DIRECTOR 1\& Date Caytima Phone 8 .. JJ




