2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P99000058217 FILED
1. Enly Name Mar 23, 2000 8:00 am
TOWTRUCK COMPANY OF ORLANDO S ecretary of State
. 03-23-2000 90019 021 ***150.00
Principal Place of Busingss Mailing Address
32068 E. COLONIAL DR. #403 3208 E; COLONIAL DR. #403
QRLANDO FL 32803 ORLANDO FL 32803-5121
T RS TR A
Suite, Apt. #, etc. Su%té, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State Cily!& State 4. FEI Number Applied For
59 - 359213 O Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired J gg'gfqtﬁ:ﬁm’“ai
_________6._Name and Address.of Current Registered Agent— ___ = 7. Name and Address of New Registered Agent ;
! Name
gg;{%.Ell-’L'A:RHAEh:ghEAAVE Sireet Address (P.0. Box Number is Not Acceplable)
ORLANDO FL 32801
City FL Zip Code

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 Flonda.

CR2E034 (9/99)

SIGNATURE
Signature, typed of printed name of registered agent and tile If applicidble {NOTE: Ragistared Agent signature reguired when reinstating) DATE
e oo g™ |t Mt 12000 Fog il e sssngp | ' EPnCanoog o $5.00 wayse
e ’ , N Trust Fund Contribution. O Aagded to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] oelate TITLE [l Change [ Addition
NAME GREN, PAUL NAME
seeT apoess | 300 STIRLING AVENUE STREET ADDRESS
CITY-7-2IP WINTER PARK FL 32789 CITY-8T-2IP
TITLE T Delete TTLE Ol Crange [ Adeition
NAME NAME
STREET ADCRESS STREET ADORESS
CiTY-§7-2IP CITY-57-21P
TRE —re —fe—r™ — — RNUUY o B, PPN - S (1| -SRI S e . I [ Change___ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§7-2IP
TITEE [ Delete 1ITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
| ciTy-sT-2P CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

13. | hereby cectify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report {5 true and accurate and that my signature shall have the same legal effect as if made under path. that | am an officer or director
of the carparation or the receiver or lrlstee ¢ ered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres all other like empowerad.

S T L ARSI A vEmis
SIGNATURE: __ o LA RS T 3//0% Jee 67.799.4939.

SIGNATURE ANRTYPED 34 “@“"E OF SIGNING OFFICER OR DIRECTOR Dayimd Phone #




