2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067785 FLLED
1- Enty Name Mar 21, 2000 8:00 am
ORLANDO TOWING, INC. Secretary of State
03-21-2000 90069 012 ***150.00
Principal Place of Business Mailing Address
651 N GOLDEh-IROD STE 23 65! N GOLDENROD STE 23
ORLANDO FL 32807 ORLANDOQ FL 328076243
T RS I DA
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Apptied For
ﬁm%%q QOLK Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired M f‘g‘-ﬂ,g‘ S?edc;tional
6. Name and Address of Current Registered Agent> -- - —~ 7. Name and Address of New Registered Agent
Name
CONING' DANIELLE Street Address (P.O. Box Number is Not Acceptable)
651 N GOLDENROD STE 23
ORLANDO FL 32807
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NQTE: Registared Agent signature required when reinstating) DATE
5 T comoraton s e ool o enge | O 0 omon | 1 Eecion Campsnfnsneny _ $5.00 wayse
N . ' ' Trusl Fund Contribution, a Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D [ Delete TMLE [ Change [ Addition
NAME CONING, DANIELLE NAME
stReeT apoRess | 651 N GOLDENROD STE 23 STREET ADDAESS
CITY-ST-ZiP ORLANDO FL 32807 CITY-ST-2IF
TILE 1] [ Delete TILE [ Change [ Autition
NAME CONING, TERRY NAME
streeT a00sess | 6851 N GOLDENROD STE 23 STREET ADDRESS
crv-stze | QORLANDO FL 32807 CITY-5T-21P
TITLE - ~~. [ et TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TITLE O delete TITLE [ change [ Addition
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY -5T-2IF CITY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

13. } hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)(i), Flonda Statutes, | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execyte this report as required by Chapter 607, Florida Statutes; and that my name QPD%DBOCK 13 or Block 12 if

changed, or an an attachment wipan address, with all other like empowered. . -
% e IR HAY RN ."\ : ) g ‘3OL{L-(
SIGNATURE: N .:\J ALV % 5@

SIGNAFHHE AND TYPED OR PRINTED NAME OF SIGNINdRFFICER OR DIRECTOR Cate Daytime Phane #

TARPA

CR2E034 (9/99)



