2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am
DOCUMENT # P99000065445 . . - Secretary of State

1-800-AUTOTOW FLORIDA, INC. (05-18-2001 91648 001 ***300.00
Principal Place of Business Mailing Address
1301 NO! S5 AVE.STE.30 1301 NORTH_ CONBRESS AVE..STE.330 A RV 3N
BOYNTON FL 33426 BOYNTON FL 33428

N

il

2. Principal Place of Busingss 3. Mailing Address H"“IH ”l |||l|
144L CouyT Strect 1446 Couvt STV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
g eq V'Wd/ T—EV\, FL @fea,l/‘u/e{ TC t/\, P[\__ 65-0935924 Not Applicable
Zi " Couni Zi " Count N . 8.75 Addit
%3 7 gé w% H__ ?'p% 7 56 ouw 6 ﬁ.— 5. Certificate of Status Desired O ?ee Fleql.ﬁrd:d"onal
_..6. Name and Address of Current Registered Agent . . . _ ... . 7. Name and Addraess of New Registered Agent
ADLER, ROBERT R ESQ e [eouard D. [eviey
y ‘ Street Adcr 0. BoxNumber i t A table
%DELMER C. GOWINGILPA. 101 SESTH AVE VL S P et T S ves:
DELRAY BEACH FL 33483 '
* Cleavwaler, f.  FL 38754

nt for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

feorard D. fevic 4360/

8. The above namead entity submit

SIGNATU
ed agent and title if applicable. {NOTE: Ragistered Agent signatura reguired when reinstating) DATE

9. Th%orahgn is eh{k:l;}}/énsfy its intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B

T4 ||m‘g rlequ|remenr amfelects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS { 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TIMLE Eid [T Delete 1TE D " P ,KChange 0 addition | S
NAME IAROCCI, EUGENE A NAME Tavrocc| / cuyene H’ 2
sreeT aoDRESS | 4364-N CONGRESS AVE STE 330 smeer ovkess | jefef 6 Coele T 4T 3
CITY-ST-2P BOYNTON BEACH FL 33426 CITY-ST- 2P C [e,Q VLU'C{,'f'&"( , FL 33725L u‘;,
TITLE mme TITLE f O change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P P
TIFLE (”I/P T T e ..?" - -~ <Foeee~ "= §-E  — ~=~[=1Change - Mﬁdilion -
NAME LQOWAVJ_ D. I,\CU( A, NAME
STREETADDRESS | o &F é Ce au,-:f_ =) f‘ [ STREET ADCRESS
oITy-§1- 2P eay alen FL 2377 56 CITY-5T-2P
TITLE 4 O Delete M [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
me - O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | 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 infermation
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 corporation or the receiver or trustee empowered_to execute this report as réquired by Chapter 807, Florida Statutes: and that my name appears in 8lock 11 or Block 12 i
changed, or on an attachment wj Bl Athettke empowered.

-
SIGNATURE; Yece Prescten] — 4300(  1R7-467-28R |

/ SIGNATURE Auofﬁswlmn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #
S Il -




