| |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082750

1. Entity Name

HIGHWAY 17 TOWING & AUTO TRANSPORT, (INC.

|
|
+

Principal Place of Business Malling ;Address

4522 120TH STREET
JACKSONVILLE FL 32044

2663{THUNDER ROAD

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90104 022 ***150.00

WILLIAMS, GRADY H JR. '
1279 KINGSLEY AVENUE \
SUITE 117 ;
ORANGE PARK FL 32073

MIDDLEBURG FL 32068-7168
DOLEBURG FL 3209 LUYOU (U
Suite, Apt. #, etc. Slite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State Clty & State 4, FE! Number Applied For
5‘] - 35‘?:]' , 3 (O Neot Applicable

( b R

op Country ap Country 5. Certificale of Satus Desred (] 90-79 Additional
- - g [ - . - . Fee Required | -
6. Name and Address of Current Registdred Agent 7. Name and Address of New Registered Agent ' o
Name

Street Address {PO. Box Number is Not Acceptable)

City

Zip Code |

FL

SIGNATURE [

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

_Signature, typad or printed name of registered agent and title if 4 pDLicalbIa.

{NOTE' Regstered Agent signature required when reinstaling)
.

DATE !

9. This corperation is eligikle to satisfy its Intangible
Tax filing requirement and elgcls 1o do so,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May 8o

Added to Fees

40, Election Campaign Financing
Trust Fund Contribution,

(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE D [ Delete TITLE [l Change [ Addition 8
HAME HAMILTON, RUSSELL T NAME =3
STREET 008658 | 2883 THUNDER ROAD STREET ADDRESS é
CiTY-§T-21P MIDDLEBURG FL 32068-7168 Oy -51-71P , a
TITLE D 3 Delete TTLE [l Change [ Additicn 5
NAME HAMILTON, SANDRA A NAME i
streeT apoRess | 2883 THUNDER ROAD l STREET ADGRESS
GITY-ST-7IP WBDIFRURG FL 32068-7168 | CITY-ST-ZIP !
e T T T T O el TITLE - [1Change  [J;Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TIMLE O pelete TLE ClChange  [l|addition
NAME } NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE | 3 Gelete TITLE O Caange ] Adgition
NAME ] NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TITLE i [ Detete TTLE [ Change [ 'Adition
NAME NAME ‘
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP

indicated con this report or supplamental report is true an

13. | hereby certify that the informaticn supplied with this fiIing dofes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed ot on,an;attachment,with an address, with all gther |ike empowered.

\ [~ 23T R}

F-46-2000 904]283-83

SIGNATURE:

I

Date Daytime Phona # !




