FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

DOCUMENT #  P99000065445 Secretary of State

1. Entity Name

1-800-AUTOTOW FLORIDA, INC. 02-25-2002 90457 001 ***300.00
Principal Place of Business Maliling Address

-4t COURT ST ~T4E COURT ST~
CLEARWATER FL 33756 CLEARWATER FL. 33756

N A

2. Principal Place of Business 3. Mailing Address
250 (a&g,ej S7Ree7 |J250 Ro6ERS S7Ree7T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65.%35924 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8'75 Additiona|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . — [ —————— —— Name 7
LEVIN‘ LEONARD D <77 Street Address (P.O. Box Number is Not Acceptable)
4448-COURTST- /250 ARo&ER S TRec T
CLEARWATER FL 33756
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable {NOTE: Regislered Agenl signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ S

Tax filing requirememgand elects to do se. After May 1, 2002 Fee will be $550.00 10. E:ﬁ::lgzr%aggrilr?guiz:ncmg O fg,}g?ohg?éfe

{8ee criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP wme TITLE [ Change [ Addition
NAME IAROCCIL,EUGENE A RAME
STREET ADCRESS | 1 URT ST STREET ADDRESS
CITY-ST-2P 'ATER FL 3375£_ CITY-ST-2IP
TILE DTS Relete TITLE {7 Change [ Addition
NAME TEETERS NB NAME
STREET ADDRESS | 130 ONGRESS AVE STE 330 STREET ADDRESS
CITY-ST-2IP NTON BEACH FL 23426 CITY-ST-ZiP
TITLE W ] o O Delete TME gy ‘ cl Cu I change  [WAdition
nme T | T TR T T Tt o NAME LeVia LQOMGV D,
STREET ADCRESS STREETADDRESS | { A G &> [Ro gev> QTVe#
CITY-ST-ZP CITY-ST-2IP —C-[?-Q‘Gﬁ‘—L(J-‘!-RV:—,—}:L. ‘5375’4
THLE O Detete e V¥FS " O] change ~ J3Additon
NAME NAME mlqu éo [c(
STREET ADDRESS sweraoviess | ) 077 ol d Diyre H wy.,
OITY-ST-ZIP CITY-ST-2IP Loolle pq i F%L 33?03
TITLE O pelete TILE ' {J Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby cenriify 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 bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme #h an addpesgwTh 3 gEiet like empowered.
L4 y “t T e ] [ AR ey L2 -
SIGNATUR DIEZ L Dyas e i i Giler D.lesid = //A,,_., 717-Y69- 582/

T o
/ sw.:ununsﬂo TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phona #

I 4 T

fa/niy

[ = Sal=v g b+ B



