2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000074412 Mar 31, 2000 8:00 am

1. Entity Name

SOUTHERN CROSS TOWING & SALVAGE, INC. Secretary of State

03-31-2000 90065 037 ***150.00

Principal Place of Business Mailing Address
DELRAY BEACH FL 33445— DELRAY BEACH FL-334458782

2. Principal Place of Businass 3. Mailin Addrglz% T ”II""‘ “l |I|||
318 Fawm 1R veE 3”% e 1R VE
Suite, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
__ City&State gy ~ ey |- City& Stale~ =" T ="~ [ T4 FEI'Numbsar ' — - ‘Apkpflﬁt;c} Fo
) ety Be‘)kh‘-', L ety 73:'»&;./, AL LS - 095/3 /139 Not Applicable
Zip Country Zip Country " $8_75 Additional
33 %83 33 ,[8 3 5. Certificate of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KERN, KEITH D -
! Street Address (P.O. Beox Number is Not Acceptable)
50 S.E. 4TH AVE.
DELRAY BEACH FL 33483
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.

+a

- — N
SIGNATURE e T W™ . \L(l‘ ~N 2-B-7 &5
Signature, typed or printed name of registered agent and tile f applicable. (NOTE' Registered Agent signature raquired when ranstatng) DATE
. . . PRI . I . i 'I'

9. This Gorporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (| Make Cheik Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE 5 e\) M}hange [ Addition
HAME RYDZEWSKI, BRYAN J HAME BN ‘,__‘)
—
STREETADDRESS | $945-PAEM-COVE-BLVD--STE 105 smrrsoovess | 1B FAWA DRIVE
or-st2r | DELRAY BEACH FL 33446 s | ToeLgay Benert, Fo 3 3¥83
TITLE [ celete TITLE [ Change (] Addition

NAME X NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - T Romy-ste T T

TITLE O relete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

TILE [ velets TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

OiTY-ST-ZIP CITY-§T-2IP

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§1-25

mLE 1 Cielete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2IP CITY-§T-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Stalutes. | further certify thai the information
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; thal | am an officer cr director
of the carperation or the receiaqr trustee empowerad 1 ig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg an address, éb ‘3
SIGNATURE: CED 3-3-200d 122-933

R OFFICER OR DIRECTOR Date Daylime Phone #




