Lo

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P99000074412 Secretary of State
1. Entity Name ook ok
SOUTHERN CROSS TOWING & SALVAGE, INC. 03-31-2003 90303 032 **7150.00
Principal Place of Business Mailing Address
3118 PALM DRIVE 3118 PALM DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 7
I o RTASI TR ER A
Suite, Apt. #, etc. Suite, Apt #, etc. [] GHECK HERE {F MAKING CHANGES
City & State City & State 4. FEi Number Applied For
. 65-0943139 _ . Not Applicable
Ze e o T S Caricmecrshnsesros. [ 3875 Addona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KERN, KEITH D
50 S.E. 4TH AVE.

Street Address (F.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

Coaet

SIGNATURE

‘Make Check Payable to Fiorida Depariment of State

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L
9. Electicn Campaign Financing $5.00 May Bo
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o Fees

10. QOFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD -. [ Delete TITLE [Jchange [ Additicn
NAME RYDZEWSKI, BRYAN J NAME

street poeess | 3118 PALM DRIVE . STREET ADDRESS

emv-st-ze | DELRAY BEACH FL 33483 CITY-ST-2P

TILE [ velate TITLE [ Change [ Addition
NARE NAME

STREET ADDAESS , STREET ADDRESS

CITY-§T-7IP CITY-5T-ZIP

TITLE [ Delete TITLE T © T[OChange” T3 Addition”
NAME N NAME

STREET ADDRESS : STREET ADDAESS

CITY-ST-ZIP CITY-5T-21P

TITLE O elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

TIFLE [ Delete TTLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IP

TILE [ Delete TITLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

12. | hereby cerlify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that 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 cath; that | am an officer or director
i - wort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02150 SLUESTRSTS

[xata Daytima Phone #

LeL R IV IVY 3V

CR2E034 (10/02)



