2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000047103

1. Entity Name

NAPA ROADSIDE ASSISTANCE INC.

‘,.(-‘

Jul 07, 2000 8:00 am
Secretary of State

06-08-2000 90016 027 ***150.00

i

T-Zn}clpal Paca of Business Maifing Address

é’auafr Dz .
AR FL-G00H ?362-‘(

B FUGENAME £ Box | 7203
TANPA FL B T2 5 ¥ 2-7203

2. Principal Place of Business 3. Mailing Address

MR

I

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State mber Applied For
4579927 Mot Applicable
Zip Country Zip Country . ) $8.75 Aaditional
8. Certificate of Staus Desired ] Fae Required

6. Nama and Address of Current Registared Agent

7. Name and Address ot New Registered Agent

B25-FOXSEENANE

TAMPA FL.33644- W

——~— CAMPBELL; vews oL G2] ] _ZLouis i

! Name - - e e = =nhe
r b

]~ SwreerAddress (P.O; Box Number is NotAcceptable) —— = -=e— e — -

Thmpp, e 56 [ FL [0
8. The above namad antity submiits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stata af Florida,
SIGNATURE
Segnanes, rped of Driniad neme of registored aGont and wie ¥ apphcable {HOTE: Rapistirad SGent Sipnatute reauined whan IBRsiang) DATE
9. This corpotation is eligible to satisfy its Imangibie FILE NOW!!! FEE 1S $150.00 . . .
- 10, Ef C Financing
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Feo will be $550.00 T,::: l::ndagop;?ul?t;m;:an ‘ f%ﬂ%ﬂmh;gsa °
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e O pakete Dcmnge [ Addilien | P

NAME 2

STREET ADHESS uaes-Feerm:- AP 57 ,)Los - 3

orv-stze | TAMPA FL33BH~ 3L pg2-1203 orv-St-2 s
o

e [ pelete [Morange [ Agdition | &

NAME

STREET ADDRESS STREEI ADDRESS

oY -§1-2iP Cmy-s1-2°

LT —— - | Dchange ) Addition |

HAME = .

STREETADDRESS { ) . smfsmoness

TSP Al s e B e e = =

TmE [ Desete ElCrange [ Addition

HAME

STREET ADDRESS STREEIABDHESS

CiTY-S1-21P oIry-51-21P

TInE 1 Detete [JcChangze ] Addition

MEME umE

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY. ST 2P ,

TmE 7 Defetz TTLE [ Crange  [J Addition

NAME RAME :

STREET ADDRESS STREET ADDRESS

S-S-TP CITY-51-2P

13. | hereby certi
indlcated on
of the corporation or the recever or tr

empowared to exacute thi
changed, or on an aitachment with a

arasg, with all ol

d c’tl'..J”

¥

4

SIGNATURE:

‘that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. i further cartity that the information
IS report of supplemantai report is frue and accurate and that my signature shall have the same lagal effect as il made under qath; that | am an officer or director
elaorl as requirect by Chapter 607, Florida Statufes; and that my name appears in Block 11 or Block 12 1f

Diae

kil

smwtm ANDTYPjtr OR ﬁmrso NAME or SIGHING OFFIGER OF DRECTOR

53000 ()2 -0/ 1




