2003 FOR PROFIT CORPORATION May 051%(%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P99000065445 05-02-2003 90196 015 ***150.00
1-800-AUTOTOW FLORIDA, INC.
Principal Piace of Business Mailing Address
1250 ROGERS STREET 1250 ROGERS STREET
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address ”“”I“ “I ml' Ill“ “W Il'” Ilt““m m“ I““ ||I“ “II‘ I"I ’“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State 4 City & State 4. FEI Number Applied For
6W935924 Not Applicable
Ze Country Zp Country 5. Certilicate of Statys Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m - e e e e —— e Name
LEVIN' LEONARD D Street Address (P.O. Box Number is Not Acceptable)
1250 ROGERS STREET
CLEARWATER FL 33756
City FL Zip Code

8. The above named enlity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicakle (NOTE: Registerad Agent signaturs raquired when reinstating) DATE
Ll -
FILE NOW!!! FEE IS $150.00 ‘ N ‘
9. Elect F
o After May 1,2003 Fee will bo $550.00 et coton " O S Mey 5o
Mike Check Payable to Florida Department of State '
10, i R " OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mee [DP ] Detete e O Change [ Adcition
nave " |LEVIN, LEONARD D NAME ‘
stReer aboRess | 4260 ROGERS STREET STREET ADDRESS
cmv-s7-2P - |CLEARWATER FL 33756 CITY-ST-2IP
TMLE VPS [3 Delete TILE [CJchange [ Addition
NAME GOLD, ALLAN NAME
STREET ADDRESS | 1107 OLD DIXIE HWY STREET ADDRESS
CITY-ST-2IP LAKE PARK FL 33403 CITY-ST-21P
MLE : [ petate TITLE [] Change IZ Addition
NAME L c. |- T —— - NAME &e,!/'l C-(R.V'OI c)
STREET ADDRESS staecTa00Ress | | A O RJ ogers ‘:T_V‘Gﬁf
CITY-§T-21P ) CiTY-ST-21p dwwa,‘f?/\, ﬂ 3375é
TiTiE [ Delete e [ (] Change )&ﬁdmnn
NAME NAME Dq_V'LJ R.€lmore
STREET ADDRESS sweeraoviess | [ S0 R 036/5 61'[/2«:7)’—
OITY-5T-2P GITY-5T-2IP & leay wea 2, . 2375
TITLE [ oelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IF
TITLE 1 palete THTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that: the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(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 have the sare legal effect as if made under oath: that | am an officer or director
of the corporatlon ar the receiver or lfustee empowred to exepulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SRSl e pren el OF=0[-03 7R7-4E7-5RZ)

/ SIGNATURE AND—fﬁD OR PRINTED WANIE OF SIGNING GFFICER OR DIRECTOR Dato Daytima Phofie 4

AY 289810

CR2E034 (10/02)



