' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086419

1. Entity Name

WINSTEAD TOWING & RECOVERY, INC.

FILED
Apr 28,2001 8:00 am
ecretary of State

-~ 04-28-2001 90064 030 ***150.00
Principal Place of Eusine_ss Mailing Address
914 HALF MOON CIRGLE ~ 814 HALF MOON CIRCLE —r
LUTZ FL 33549 LUTZ FL 33549
1208 . Yl ton ot {128 O Handlen DNoa
_ Suite, Apt. #, etc. Suite, Apl. #, etc. ' DO NOT WRITE iN THIS SPACE
T — = s e e e SRS e e smmmle g e emm ot oo e ==
___City & State _City & State 4. FEI Number 36009 Applied For
| kMOh FL‘ \-AMDB N PL’ 59- 95 Mot Applicable
‘ ) Country i ' Counlry B » $8.75 Additional
Z%SLQD‘-\ ! !\Sbof g é%iﬂDq \'\\\\‘EmDUR 5. Certificate of Status Desired Od Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name
: W|NS|EAD s M'CHEU.E . Street Address (P.O. Box Number is Not Acceptable)
914 HALF MOON:CIRCLE .
LUTZFL 33549 ©
‘ City FL [ ZpCose
8. The above namec_{ entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE E _
Signature, type_d of printed name of registered agant and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. e s e . "
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. . OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE PD : [ Delete 1ITLE ) [J Change [ Addition
NAME WINSTEAD, ROY W NAME
sTaecT anoRess | 2419 CRYSTAL SPRINGS RD. STREET ADDRESS
Ciry-81-29 ZEPHYRHILLS .FL 33540 . ) cry-st-2ip !
TMLE PD (3 Delets - TILE [Jchange [ Addition
HAME © | WINSTEAD, ROY W NAME .
stReeT ADDRESS | 2419 CRYSTAL SPRINGS RD. STREET ADDRESS
omy-s1-2f | ZEPHYRHILLS FL 33540 CITY-ST-2IF )
e WM ] Délete TiLE O change [ Addition
NAME WINSTEAD, DAVID K R 7Y
STREET ADDRESS | SHHATE-MOONTCIRCLE 1308 Lo- treern \“-Dn &\}Q. STREET ADDRESS A
ory-s-20 | LUTZ RL-33648 - Tamea FL 304 oIY-§T-2IP :
e T8 o O Delete TITLE [ Change [ Addition
NAME i+ WINSTEAD, MICHELLE D : NAME
STREET ADDRESS | -Q44-AEF-MOON-CIRGLE 208 O Vocens Von Qo) srpeer soomess
orv-st-2p * | LITZ Fl 33549~ Tampa PL 330t | omsre
TILE ' o T O Delete TILE C1change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-§T-2P . CITY-5T-2IP
TME | [T oelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental repent is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

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

SIGNATURE N\ 0 S E)&“ws_xagc& 3 1Ue-O\ @R\THS- 4% e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals DCaytime Phona #

CR2E0324 (10/00)



