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2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # V60664 Jan 20, 2000 8:00 am

A & R TOWING SERVICE, INC. ' Secretary of State

i 01-20-2000 90107 030 ***150.00

Principal Place of Business

2404 DRIFTWOOD DR
FERN PARK FL 32730

Malling Address

PO BOX 181541 '
GASSELBERRY FL 32718541 *

‘ 605071
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Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Carn Parc _fL ; .
City & State City & State B . 4, FE! Number Applied For
\ C-. 14.'>S el h -ec fj v 59—3143051 Not Applicable
Zi Count N zi Count . - . iti
IBB 7—7 3 P S ::: ?’q oL ' }ip 9 ﬂ SOU;?;‘ % ‘L‘l.' 5. Certificate of Status DeSIre.d [ ?g'ggqlﬁ?g"ona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
! Name
: - . : -
RODRIGUEZ' ANDREW : Street Address (P.O. Box Number is Not Acceptable)
2404 DRIFTWOOD DR I
FERN PARK FL 32730 ' .
e i et IR R, TSRS e BENE — SRR .
City F L Zip Cede

8. The above nameclf entity submits this statement for ihe purpose of changing its regiétered office or registered agent, or both, in the State of Florida.

. !
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— -
SIGNATURE Qradyan W%’% =13
Signature, typad of printed name of registered ageMrand titie if applicable.

4 (NOTE: Aegisterad Agent signature required when reinstating} DATE

8. This corporation is eligible 16 satisfy its Intangible ' FILE NOW!!l FEE IS $150.00 . S .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁz:lgzniaén DT::?LE:: ncing O $! s'odqo'\:.?ége
(See criteria on back) % O Make Check Payable to Department of State '

. QFFICERS AND DIREGTORS 12, ADCITIONS/CHANGES TC CFFICERS AND DIRECTORS iN 11

TiE pp ' | 1 Deleta TME [Jchange [ Addiion
NAME RODRIGUEZ, ANDREW NAME

STREET ADDRESS | 2404 DRIFTWOOD DR !STREETADDHESS T: :\ Lot
arv-sr2p | FERN PARK FL 32730 = fomv-st-2¢ Sk
me DP i 1 Detete

NAME RODRIGUEZ, ANDREW PR
STREET ADDRESS | 2404 DRIFTWOQD DR
CITY-ST-ZiF FERN PARK FL 32730

INLE

“TITLE [ Change T Addition
HAME

STREET ADDRESS
CITY-8T-2IP

-

[T Delete TITLE [JChange [ Addition
NAME
STAEET ADDRESS

CiTY-57-2IP

"TITLE O change [ Addition
. NAME

"STREET ADDRESS
CITY- 8T-ZiP

1
i O Deleie TITE " [lchange  [J Addition
| NAME

e . STREET ADDRESS
4 _CITY-ST-2IP

[‘ O Delete TMLE O] Charge [ Adcition
I
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NAME
STREET ADDRESS
CITY-ST-2IP

= | hereby certify that the information supplied with this;filin does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repart is trug and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other ke empowared.
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= ATURE: _OA R I NS NS 5 1-13.02 (06753812

BIGHATURE ANDTYFER DR PF\’l‘NTElD NAME OF G OFFICER OR DIRECTCR Cata Dayume Phong #
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CR2E034 (9/99)



