2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  |.24921

1. Entity Name

Secretary of State

SUNSTATE WRECKER SERVICE, INC. 05-20-2002 90085 003 ***150.00
Principal Place of Business Mailing Address

6425 NO. FLORIDA AVE. 6425 NO. FLORIDA AVE. - ]
TAMPA FL 33604 TAMPA FL 33604 429939

AT ARRAR AN

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For

59-2975547 Not Applicable

i
-]

May 20, 2002 8:00 am

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 lhe same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowegaal o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, wit er like empowered.
SIGNATURE: sbL Ay

SlGNAﬂRi AND TYPED OR PRINTED AMEf SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

e 2l . . - C i it \ . it
re P =[5 Oy g = £ = _g_gtin L =5..Certificate of Status Desired O $875 Additional
= e e o I~ Fee:Rgquired = —e=u:|.oeee
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODNGUEZ’ JOSE M Sireet Address (P.O. Box Number is Not Acceptable)
6425 NORTH FLORIDA AVENUE
TAMPA FL 33604
City FL Zip Code
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.
SIGNATURE
. Signature, typed of printed name of registered agent and litls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_§:|A_Tbis;camo£aﬂmjaeugible.maﬁsty_nsimangjb!a=s ------- o L. 1S e NP S R P — ==
B ; T Efetiion Campatgn Finarni
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution cno ] fdsd'uu May Be
o ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 7 Delete TITLE Ol crange [ Addiion | 5
NAME RODRIGUEZ, PEDRO J NAME &
streeT ADDRESS 8425 N. FLORIDA AVENUE X STREET ADDRESS ;:S
cre-st-zp [TAMPA FL CHY-ST-2IP u
[
TITLE " [ Delete THLE [ Change  [] Addition | O
HAME RODRIGUEZ, JOSE M NAVE -
STREET ADDRESS |5425 N. FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2tP
THLE 7 pelete TITLE [ Change [ Additicn
NAME ] f hme e e -
~ STREET ADDRESS | e T T "W sTAEET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TME =~ [ elete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 delete THTLE {JcChange [ Addition
NAME . ) NAME
STREET ADDRESS ‘ ) T STREET ADDRESS
CITY-ST-21P , CITY-ST-2iP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS . A
CITY-ST-20P . : CTY-ST-ZP




