2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K57932 Secretary of State

WEST WAY TOWING, INC. 05-23-2002 90058 042 ***150.00
Principal Place cf Business Mailing Address

3818 NW 49TH STREET 3518 NW 48TH STREET — N
TAMARAC FL 33309 TAMARAG FL 33309 4 d A 4 U b

NN

May 23, 2002 8:00 am

2. Principal Plage of Busingss P 3. Mailing Address 6,[
3691 10-Oawlao bk Bluo) 3621 (. Oaxclane Fraw Bhio. \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State L{, 4. FEI Number Applied For
hobenprle Lives H mvamle Lies L 650160421 e
Zip . Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired - h
53 3 1 dg A 333 " U 5A 0 Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
—— mimer ez . Narne. R
- L T SRRy N T Y T e e T S s [r e sraae s e T e o s e S tmT, e - T
GOLDSTEIN’ RICHARD Street Address {P.Q. B umber is Not eptable}
3818 NW 49TH ST. 36 9. i b .
TAMARAC FL 33309 _
ity Zipgsode
. DRovenonle  (aves FL | “*5%3 14
_ 8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“BIGNATURE .
. Signature, typad or printad name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May 5
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Added to Fows
(See criteria on back) d Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS ] | [EE2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE DPS O3 Delete TITLE [ change [ Addition
NAME GOLDSTEIN, RICHARD NAME
street anoress | 51401-A FLORIDA WAY STREET ADDRESS
CiTY-5T-2IP BOYNTON BEACH FL CITY-ST-ZIP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME,
“'STREETADDRESS |~~~ 77 % =77 S It i b e S B STREETADDRESST[ T T T e ’ T i
CITY-ST-2IP CITY-ST-7P
THLE 3 Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
THLE ) [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-87-2ip

is filing does not guality for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
OWﬁreicri tohexecute thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Tess, with aif other l i) X

13. | hereby certify that the information supplied
indicated on this report or supple
of the carporation er he receivet or tru
changed, or on an attachment with

SIGNATURE:

o y'/f?% - S 22/l

_~” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OR DIFECTOR Date Dayiima Phone #

crovicy

AY's

1]

CR2E034 (9/01)




