FOR PROFIT CORPORATION

FILED
Jun 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)’

DOCUMENT # P390000 679719

1. Entity Name

yomis

Stram Salvage § Towing, Inc.

Secretary of State

06-26-2003 90038 015 ***158.75

DO NOT WRITE IN THIS SPACE

k.

2. Pnnclpa! P?ace of Busme;s A /@/

3. Malllng Address

8’0 /@/.éa/ /@"

Suite, Apr # etc

Suite, Apt #, Et(.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ p@l’f /a.ﬂal f FL ' //f 0/&/”4’( TCC' 5??— 3575-33 O Not Applicable
Zip Cou Zip 9 - : . . itiona
32 127 VO/&S(Q_ 321 2 7 I/é /a_fl 0 5. Certificate of Status Desireg jg Eeae ;Eqﬁg:dt !
L o e 7. Name and Address of Current Registered Agent
~ , . | Name C} f. O
S . S
.W...h.no..NOTMWerr.EW.W LA L Olson
IN THIS SPACE . ", 2180 Fathor R
o ‘-4;“;1 . City gr/_ Ofa_nqe FL Zu:;Cciclze-7

8. The above named entlty submlts thls s{atement for the purpose of changlng its registered office or regisiered agent, or Blih. in the State of Florida. | am familiat with, and accept
the obligations of registered agent.

SIGNATURE

S

ignature, typed or printed name of regisiered agent and ttie If appiicable. (NOTE: Registered Agernt requred when ] DATE

: Japuary 1- May 1 Fee is $150. 00 S
= - After May 1, Fee is $550.06 .- "7 4. + 8. Election Campaign Financing $5.00 MayBo

- Amendsd UBRis $61. 25 - f’ E - Trust Fund Contriaution Added 1o Faas
"Make Check Payable to Flofida Department of Stata
1D. GFFICERS AND DIRECTORS Cere to e R 1 { :
TRE Pl i RN : ‘ AR § ;|8
MAME Christina L. Olssn -HAME CL coeTo Tt g
STREETADDRESS | £ [ @05 - pHalber Rel mm ABDHESS - s . v D oy
CITY-ST-Z1P FL 2127 | GTY-57-2 NN 3 s : §
e v TLE. T Ca ﬁ
AME Gordoa C. 0 ‘bbh T A . 3]
STREET ADDRESS | ¢, 490> = Hou ber Rd . STREET ADDRESS - | #° Lot . o
Grry-5T-2F '&W‘i—O(u\gc. FL 32127 C"Y'ST L A e T o
TITLE ';ﬁ P T T . T
N Mg S ; A o

. - s, - R 2 Feoy - -
STREET ADDRESS STREET ADDRESS? |. ~ . - . y . ppan RPN
CiTY-S7-2P CY-5T:ZP T DO NO-I.WRI-II'EL e,
TiTE CTRE o . [ ik
e Sy »INHTHIS SPAC}E*i A
| I wF
STREET ADDRESS -srRE_HN}DHEss | EES P '
CITY-ST-2IP Comygstae ol , ' ‘ '__l 5
TLE CUmE 10, : : I B
HAME N R e o LT
STREET ADDRESS STREETADDRESS |- . <. S B an .
Lo . e . . . i i ’

CTY-5T-2P emestap, il s L 51
TITLE mE .o : " - N A
NAME HAME . . A - 3 ‘
STREET AGDRESS SmEeomess | T s T T _
CTY-5T-2P - Cmy-§T-2p R oL o W -

12. | hereby certify ihat 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 Jnformatlon
indicated on this report or supplememal feport 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with T like e
SIGNATURE: Chns tine {s Olson

6/35/° 3 (39¢) 322-3¢30

Daytime Phone ¥

AND TYPED OR PRINTED NAME OF




