2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

DOCUMENT #  K57932 Secretary of State
1. Entity Name 05-05-2003 91400 022 ***150.00
WEST WAY TOWING, INC.
Principal Place of Business Mailing Address
3681 W. OAKLAND PARK BLVD 36081 W. OAKLAND PARK BLVD
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311 . S SR _
I — EARTARHER AR EE R
Suite, Apt. #, otc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0160421 Not Applicable
Zip Country P Country 5. Certificate of Staius Dasired O ?ese.g?q S;iedciltionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAIG ol ySTE )N
GOLDSTEIN' RIGHARD Street Address {P.O. Box Number is Not Acgeptable)
3681 W. OAKLAND PARK BLVD 3681 ORKLA~Y FhAK (BLy)
LAUDERDALE LAKES FL 33311
; PAdE Q4 LE Lakeas FL | 5539

8. The above named entity submits-his statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations.o 5 452 ' ;
) y — 4
SKHATOR CAAR e GoL)3(z ) /ZQ/M ‘-{/z?/oj
Signature, lypad or printed name of registered agent and title it applicable {NOTE: Registered Agent signatura requned'when reinstating) " DATE'
P . AL FEEIS-$150.00 : -—
. — " 79: Efscti ign Financing’ ~— .
Ao May 1, 2003 Foo il be $55000 Sl Conpu o G $8.00 e ee

Make Check Payable to Florida Department of State ’

10. AN CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS . %Deme TITLE Tl change [T Addition §‘

NAME GOLDSTEIN, RICHARD NAME S

staeer aporess | 51401-A FLORIDA WAY STREET ADDRESS 3

CITY-ST-2IP BOYNTON BEACH FL CITY-$1-ZIP o

]

— &

::;EE [ Delete LI;EE [’I S ’ D _ [ Changs (E’Addmon @

CRAIG (okdsizio
e et [3api w0 BAKLAND PARY BLVY
il - Laudeddal e Lakes Flo3321/

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP -

TITLE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Gelete TITLE [ change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-2IP

12, | 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 infermation
indicated on this report or supplemental repert 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 e Slo gy exﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e #OlAer like empowered.

7 OF-L53 [y s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Date Daytime Phone #




