2001 UNIFORM BUSINESS REPOFT (UBR)

FILED

DOCUMENT # P99000058217

1. Entity Name

TOWTRUCK COMPANY OF ORLANDO

Principal Place ¢* Business

3208 E. COLONIAL DR. #403
ORLANDO FL 32803

Mailing Address

ORLANDO Fi 32803

3208 E. COLONIAL DR. #403

007995

2. Principal Plac e of Business 3. Mailing Address

|

ARRRRDIEION

Suite, Apt. #, alc. Suite, Apt. #, etc.

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90007 049 ***150.00

g

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_3592230 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ntry 5. Certilicate of Status Desired O $375 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m e e —— e = - B MName - -
PURCELL, CHERYL A Street Address (P.O. Box Number is Net Acceptabla)
538 N. PARRAMORE AVE
ORLANDO FL 32801
City FL Zip Code
8. The above ramed entily submits this statement for the purpose of changing its  :gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
£.gnature, typed or prukec name of registered agent and litle if applicable. (NOTE Registerea Agent sicnature raquired when reinstating) DATE
: i T -
8. This corporation is eligible 1o satisly its Intangible FILE NOW! ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing re quiremenit and elects 1o do so.

After MAY 1, 20 11 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteri: on back) O Make Check Paya% eto Departn':nlént of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MILE D [ Delete TILE ] Change  [J Addition
NamaE GREN, PAUL HEME
sTReET ADDRESS | 100 STIRLING AVENUE STREET ADDRESS
CITY-SF-2 WINTER PARK FL 22789 CITY-ST-7IP
TITLE [ Delste 1MLE [0 Change (] Aadition
NAME HAME
STREET ADDRESS STREET ADDRE 35
CTY-S1-21P | evesrze
loames L . - ). Delete Hoe ] Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDR' S5
CITV-ST-2P CIY-$1-21P
TITLE [ pelete TimLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDFLSS
QY -ST-21F CITY-ST-21P
TILE - [ Delete me O change () Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2F
TITLE 7 Delete TITLE [ change T} Addition
NAME NAME
STREET ADDRESS STREET ADD-ESS
CITY-§1-21P CITY-ST-21P

indicated on this report or supplemenial repg
of the ccrporation or the receiver or trustee
changec:, or on an attachment with an addre,

SIGNATURE:

all other li

L

SIGNATURE AND T PED,

F SIGNING OFFICI 1 OR DIRECTOR

Date

13. 1 hereby certify that the information supplied with, this fling does not gualify o the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
true and accurate and tha my signature shal have the same |agal effect as if made under oath; that | am an cfficer or director
ergd to execute this repc t as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Blogk 121if

1.
i l'\-l ~PI-B/ . B

Daytime Phone #

ol

0062581

CR2E034 (10/00}



