2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000033317 .
bttt May 16, 2000 8:00 am
INTERSTATE TOWING INC. Secretary of State
05-16-2000 90797 029 ***150.00
Principg! Place of Business Mailing Address
101 NW 3RD ST. PO BOX 870751
BOCA RATON FL 33432 BOCA RATON FL 334970751
us
F P e WA CHARERER A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  op 04 Applied For
L 86005 Not Applicable
_Z_i.q — = Co_umryj__‘______ = Zip‘_’_i -—C oynlry_a______ﬁr__k t= 5= Certificate'of Status Desired = E]'-=-—'f$8'7-5:-'59d"ﬁ°"a’ =g
== - T - I Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGADO, JOSEPH # SR. Sireel Address (P.O. Box Number is Not Acceptable)
4201 NE 25TH AVE
LIGHTHOUSE POINT FL 33064
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

. SIGNATURE

Signature, typed or printad name of registered agent end title if applicable {NOTE: Registered Agenlt signature raquired when reinstating) DATE
9. This Ic‘orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $350.00 Toust Fund Contributian. O Added to Feas
(See criteria on back) ) Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete mie [ change [ Addition
NAME MORGADO, JOSEPH 8A SA. NAME
street a0DRess | 4201 NE 25TH AVE STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE PT FL 33064 CITY-ST-2iP
TIMLE P O elets TITLE [ Change [ Acdition
NAME MCRGADO, JEREMY NAME
smeer sooRess | 4201 NE 25TH AVE STREET ADDRESS
civ-s2f | UGHTHOUSE POINT.FL 33084 _  _ N EEE , L L
e S s P e ' "D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP j ov-st-ze
me [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§T-2IF
TITLE [ Delete N Rt [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 attachrent with an address, with all other like empowered.

SIGNATURE: Teremy Moeesnn 4/ -2000  I5H-484-Bia.

MME OF SIGNING OFFICER OR DIRECTOR ‘ " Date Daytime Phone #

CR2E034 (9/39)



