FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT# V71513 S Secretary of State
1. Entity Name 02-10-2003 90166 024 ***150.00
NICEVILLE TOWING AND RECOVERY, INC,
Principal Place of Business Mailing Address
1875 EDGE AVENUE . 1875 EDGE AVENUE
NICEVILLE FL 32578 NICEVILLE FL 32578
2. Frincipal Place of Business 3. Mailing Address ||||M |U|N |I|I‘ ll"““l”u" m”ml ”l”l’l" IIIH Hmmu ’"I
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State s 4. FE! Number Applied For
T 59-3149595 Not Applicable
- - N —
Zip Country Zip Couniry 5. Certificate of Status Desired O . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Ryals, Edmine Wernher .
RYALS, EDMINE WERNHER- .. . -+~~~ T Straet Address (P.0. Box Number is Not Acceptable)
406 MCEWEN DRIVE
NICEVILLE FL 32578 1875 Edge Avenue ‘
City __, . Zip Cod
Niceville FL 35578
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. |,.am familiar with, and accent
the obligations of registered agent. -
] ] 4 .
o .
SIGNATURE i L
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Aagistered Agent signature raquired whon ranstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
i g . Election C aign Fi
“ 5 After May 1, 2003 Fee will be $550.00 ? Trs(s:tIIgzndagoit:igbuiilonnancmg O fd%ﬁ;%qonlﬁaezf °
> Make Check Payable to Florida Department of State ‘
10. . OFFICERS AND DIRECTORS | 11. ’ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE:_ - | PV [ pelete TITLE . (X Change [ Acdition
e RYALS, EDMINE W NAME :
stéeeT anokess | 406 MCEWEN DRIVE sreeraooress | 1875- Edge Avenue
arv-s7-2¢ | NICEVILLE FL 32578 oy-sT-zf | Niceville, FL 32578
TITLE 1 Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP
TITLE [ pelete TITLE 3 Change [ Addition
MNAME - AR T T S e — - “NAME - - =~ e — el e e © s s
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-Z2IP
TITLE 3 celete THLE : [ change  [J Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
TIME [ elets ME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
12. [ hereby cerlity that the information supplied with this filing does not qualify for the exemplion 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 recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wit| her like empowerga: ) W
siGNATURE: _ SIGNAZHZ FElia Bk VENS, 23
SIGNATURE AND TYPED OR PRINTECRANE OF SIGNING OFFICER OR DIRECTOR T ——— Dale Daytima Phona #

CR2E034 (10/02)




