2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO0000104986 R ety of State™

DYNAMIC TOWING, INC. 02-17-2002 90048 (28 ***150.00
Principal Place of Business Mailing Address

4715 SW 95TH AVE 475 SW STH AVE

MIAMI FL 33165 MIAMI FL 33165

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1055745 Not Applicable
Zi Count Zi Count it
P ountty P ouriry 5. Cerificale of Status Desired O $8.75 Add'"onal
7 . . - il - = .- Fee Required
~6.  Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PEHEZ' JO Streel Address {P.C. Box Number is Not Acceptable)
4715 SW 95 AVENUE -
MIAMI FL 33185 '
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name ol registared agsnt and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
B Toxting vtemen e s odns0. | ttor May 1, 2002 Foawll poSasog0 | '® Elecion Cempoininancing - $5.00 ay be
g T ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE DP ] pelete TILE 7 Change ] Addltion
NAME PEREZ, JORGE NAME
stReev apcress | 4715 SW 95 AVENUE STREET ADORESS
CITY-87-218 MIAM! FL 33165 CITY-ST-2P
TITLE 1 Delete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE [ pelete TITLE i | [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-ZiP
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TIMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

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 j'Mue 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 corperation cr i red to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaxhment with an addrg h all other like empewered.

70 RE T Yrer 1/ 8/0z2_ (305)204 5027

SIGNATURE:

WMAME OF SIGNING OFFICER/DR DIRECTOR Daytima Phone #

AY

=

CR2EQ034 (9/01)



