FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am %

DOCUMENT #  P99000030413 ecretary of State
<
1. Entity N'ame 04-14-2003 90223 037 ***150.00
YODER'S TOWING, INC.
Principa! Place of Business Mailing Address
2068 DAVIS BOULEVARD 2068 DAVIS BOULEVARD
NAPLES FL 34104 NAPLES FL 34104
uite, Apt, #, . ite, L #, .
Suite, Apt. #, etc Suite, Apt. # 6to O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3566886 Applied For
59- Not Applicable
Zi ountr 2i Countr iti
P c Y P o ry _5. Certificate of Status Desired __ __Elﬂ..__$8'75, 'ofdd't_'of‘al - ;
- - T T i [ - e s [ o TR e s e T =~ Faa’Aequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH'TELAW' JENNIFER L ESG Street Address (PO. Box Numnber is Not Acceptable)
r s (PO. Box er is ptal
3838 TAMIAMI TRAIL NORTH
THIRD FLOOR
NAPLES Fi_ 34103 City v FL [ ZpCode
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 r printed narme of registered agent and tilla if applicable. (NCTE: Registerad Agent signature required when reinsiating) DATE
& FILE NOW!! FEE IS $150.00 C e '
.r 9, Electi ign Fi i
Foray 1,2003 o wil b $550.00 e o 35,00 ey oe
Make ?%eck Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
—
TILE PSTD O Delete TImE (] Change [} Addition :c;‘i
NAME YODER, JUDY NAME : g
steee aooress | 2068 DAVIS BOULEVARD STREET ADDRESS g
orv-st-ze - |NAPLES FL 34104 CITY-5T-2P &
o
TITLE [ pelete TITLE [ Change [ Aadition %
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B o 7 CITY-8T-ZiP
TIILE O] Delete TITLE T T O] Change L] Addion |~
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ' CITY-ST-ZIP
e [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP 4
TITLE [ pelete TITLE { Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmgpt with an address, with all other like empowered.
1 LA g R -
SIGNATURE: ___ Al /L AUTRL EUAYJOO( e 4 -/0-a3
SIGNA ﬂm D OR PRIGTED NAME OF $IGMING OFFICER OR DIRECTOR Date Daytima Phone #




