FILED

(UBR) :
S01157 Feb 28, 2002 8:00 am
v Secretary of State
ok ok
BOLTON'S TOWING SERVICES, INC. 02-28-2002 90051 007 ***150.00
Principa! Place of Business Mailing Address
2690 AVE. E, SW 2112 TERRY LN
WINTER HAVEN FL 33880 AUBURNDALE FL 33823
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3015668 Not Applicatzle
Zip Country Zip Country 5. Certficale of Status Desred ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BOLTON’ JOE Strest Address (P.O. Box Number is Not Acceplable)
2112 TERRY LANE
AUBURNDALE FL 33823
t City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalure, typed of printed name of registered agent and titke it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation 16 ehgibe 1o salisly 1B IangiBe T FILE NOWI FEE IS $T50.000 — | o Rlstion Comamion Frarer """ T
X tion C Finane
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trzztllizndag;natlr?guti:: e O fdsci.aaocﬁohgae:sB °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TITLE {Jcrange [ Addition
NAME BOLTON, JOE HAME
street ApDRESS | 2912 TERRY LANE STREET ADDRESS
CITY-ST-217 AUBURNDALE FL CITY-ST-2iP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STF_iEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7iP
TITLE 3 celete THLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE |3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [C] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S8T-2IP
TITLE ] Delete TITLE {] Change [ Additio
NAME™™ — " |~—=""— — -~ TR s T s T T e “NAME T B I o e e = - T
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21F

13. | hereby ceriify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach ith an address h all other like empowered.

SIGNATURE: 1Oy S M :‘PSEMWQ BOCTOIJ i—/.?'o.?_ 963".19?—99“

NATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Date Daytime Phone #

AV EZLLNO

e

CR2E034 (9/01)



