2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/98)

DOCUMENT # P99000076385 May 08, 2000 8:00 am
1. Entity Name S t f St t
BIG TOE TOWING INC. ecretary ot state
05-08-2000 90162 014 ***150.00
Principal Place of Business - Mailing Address
=~ ALLEGRO DRIVE 29505 ALLEGRO DRIVE
e’ GHAPEL FL 33543 WESLEY CHAPEL FL 335436725
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
57 357 ‘/3/; Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglsterad Ageni- - mee v ~-7. Namae and Address of New Registered Agen!
Name
SUMMERS, .RORY Street Address {P.0. Box Number is Not Acceptable}
29505 ALLEGRO DRIVE
WESLEY CHAPEL FL 33543
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or b§th, iﬁf;hé:Stat'e 0{F|)O}idé. - W
T T
SIGNATURE
Signature, typed or printed name of registerad egant and titla it applicdble. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
9. ;hlsf_lc'orporatlgn is al;glb:;a 1? sausfydns Intanglble | =.__ ”.—VH:‘-HE\YN'OWH-QI;EE IS $1 SO.QOT__ — |-10. Eection Campaign Financing _ .~ $5.00 May Be
ax filing requirement and elects Lo do so. After 1, 2000 Fee will be $550.00 Trust Fund Coatribution. 0O Added to Feas
(See criteria on back) W Make Check Payable to Department of State
11. CFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD ] Defete TILE . (] change [ Acdition
NAME SUMMERS, RORY NAME
sTREET ADDRESS | 29505 ALLEGRO DRIVE STREET ADDRESS
CIY-ST-2IP WESLEY CHAPEL FL 33543 CITY-§T-2iP
e VPSD ‘ [ Delete TILE [ change [ Addition
NAME PERKINS, STANLEY NAME
sTREET ADORESS | 29505 ALLEGRG DRIVE STREET AQ0RESS
cmv-sr-2p | WESLEY CHAPEL FL 33543 ary-st-zp
TITLE [ Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-S1-2IF - - . . . W eyegrigp T T —~ e —T | T
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2P CITY-$T1-21P
e [ oelets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver ar trusipedmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

changed, or on an attachment with an A ss, with all other like empowered.
P R B (O M B v )Y G
L ALEIRED %?’

SIGNATURE: . :

KTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




