2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086419

1. Entity Name

WINSTEAD TOWING & RECOVERY,

INC.

Principal Piace of Business

2419 CRYSTAL SPRINGS ROAD
ZEPHYRHILLS FL 33540

Mailing Address

2419 CRYSTAL SPRINGS ROAD
ZEPHYRHILLS FL 33540-7351

2. Principal Pla‘ia of Btﬁiness

Gid Walt Mo Cie,

3. Mailing Address

A e\l WMo

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 10, 2000 8:00 am

Secretary of State

05-10-2000 90103 019 ***150.00

. -

Ty

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmber Applied For
\rgU:Y‘L . F- | \L-VIZ . €\_ % - %00?95 Not Applicable
Zip, ' Country — e e T e e i $8‘75 Aadili-an;il

3249

Mg

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

M icinetle U0 asteR

e .

Streﬁiddre s (P.O. Box Numbgy is Not Acceptable)
VNS R R

City \Lu:\ Z

FL

e

8. The above named entity submits this statement for the purpose of cha

A A VTN TR A U

istered office or registered agent, or both, in the State of Florida.

H-21-00

Signatura, typed or printad name of registered agent and titla it applicdble.

{NOTE:

'od Agent signature raquired when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible

¥

Tax filing requirernent and elects 1o do sa.
{See criteria on back)

_ -FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing~
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD 1 Delete TITLE ’ [ Change () Addition
HAME WINSTEAD, ROY W NAME

streeT aporess | 2419 CRYSTAL SPRINGS RD. STREET ADDRESS

orv-st-zr | ZEPHYRHILLS FL 33540 CITY-ST-2P

MLE FD ] Delete TITLE [J Change T Acdition
NAME WINSTEAD, ROY W NAME

streeT aooRess | 2419 CRYSTAL SPRINGS RD. STREET ADDRESS -
-orv-st-2P | ZEPHYRMILLS FL 33540 et Jorvstp - - = e e - s

e ) Delete TILE ,le\ . O Change ] Acdition
NabiE NAME LOINSTERD DRV Y.

STREET ADDRESS STREETADCRESS [ PR AT Do Cag

CITY-51-2IP omv-stzp | LAz, ©L UG

e O Delee TILE T/S . [ change [ Addition
HAME NAME LD AVNSTESN, tAC nelle O.

STHEET ADDRESS steeeTa0ress (G @\ deon Gl

CITY-S1-2IP CITY-ST-ZIP WoX2, L -gggqq

TILE . O pelete TITLE [ Change  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

eITY-ST-2IP BITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07&3)“), Florida 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 & :
of the corporation or the raceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emnpowered.

‘SIGNATURE:

tirey ) ‘
S, é-%%/ 3

ect as if made under cath; that | am an officer or director

N-07-0D (B13)114-2 70

Data Daytime Phone #




