2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096167 .
1. Enity Namo Apr 27,2000 8:00 am
AC'S TOWING RECOVERY & WRECKER SERVICE, INC. ecretary of State
04-27-2000 90060 004 ***150.00
Principal Place of Business Mailing Address
1382 BLACK WILLOW TRAIL 13%2 BLACK WILLOW TRAIL
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327141158
i s I R
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
=&y -M“j (3(0 5 Not Applicable
<p Country Zp Country 5. Certificate of Status Desired [ ?g'zg faditional
6. Name and Address of Current Registered Agent P e 7--Name and Address of New Registered ‘Agent B -
Name
COX, DAWN LEE Street Address (P.O. Box Number is Not Acceptable)
1392 BLACK WILLOW TRAIL
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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

CH |00 e

SIGNATURE
Signalure, typed or printed name of registared agent and tile If applicabls, {NOTE' Registered Agent signature required when renstating) DATE
9. This ?orporatign s eligible to satisfy its IntangibI’e s ~‘__f’ILE Nowi!_!!‘!ig_ﬁ__@jﬂ&p.gﬂmkgﬁ? 10 Eléciion Campaigri FRancing - 55-.06..}:“3 B
Tax filing requirement and elects to do so. ~" " AHerMAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fe}c;s
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMmLE [ change  (J Addition
NAME COX, HAROLD ALLEN NAME
STREET ADDRESS | $392 BLACK WILLOW TRAIL STREET ADDRESS
orv-si-ze | ALTAMONTE SPRINGS FL 32714 oiTv-57-2
THLE VD O Delete TITLE D Change [ Addition
NAME COX, DAWN LEE NAME
STREET ADCRESS | 1392 BLACK WILLOW TRAIL STREET ADCRESS
CTy-57-21 ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP ‘
TITLE - 1 Delete TITLE - - . e o sme—ee— [Z]-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-21P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP GITY-5T-ZP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 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 or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on ap-gfac ith an address, with all gther ligé powered.
SIGNATU ' E: E fF STNING OFFICER OR GJRECTOR Ll ‘ a’ \ 00 k L‘D—Dl)um%h}mg - 3 2)6(0




