FILED

2002 UNIFORM BUSINESS REPORT (UBR) MSZ::{rlei;uz'?(())zf gig?eam

DOCUMENT # PO0000115183 05-13-2002 90095 040 ***150.00

1. Entity Name
AAAA ACTIQN TOWING OF HALLANDALE, INC.

Principal Place of Business Mailing Address
214 NW 1ST AVENUE. 214 NW 18T AVENUE .
HALLANDALE, FL. 33009-4002 . HALLANDALE, FL. 33009-4002
us . . . Us
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

65-1066300 Mot Applicable
Zip Country Zip Country 5. Cerificate of Status Desirm:il—lsa'?5 ) Additional
Fee Required
— 6. Nameand Address of Current Registered Agent e ) 7. Name and Address of New Registered Agent
Name -
ESCANDON, HARRY :
5229 SW 40TH AVE. Street Address (P.O. Box Number is Not Acceptable)
UNIT 41 '
FT. LAUDERDALE, FL. 33314
& City ) Zip Code
_ FL
8, Th‘a'above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE )
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when retnstating) Date .

9. This corporation is efigible to satisfy its Intan- -7~ FILE NOWII FEE 1S $160.001" ~ -[*i_|10. Election Campaign Financing || $5.00

gible Tax filing requirement and elects to do so. . Affer MAY. 1, ZOOO.Fee»_‘WiII bé $550.00 -+ ‘_7 Trust Fund Contribution. May Be Added to Fees

(See criteria on back) . m : Maké Check Payabie to Department of s(aie .
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD u Delete  [Tme ' [__I Change l__lAddi!ion &
NAME ESCANDON , HARRY NAME %
sTreeT anpress| 9229 SW 40TH AVE., UNIT #41 STREET ADDRESS g
orv.sr-ze_ |FT. LAUDERDALE, FL. 33314 CITY-ST. Zip m
TITLE LJ Delete  |TimLe I___lChange l__'Addition g
NAME NAME
STREET ADDRESS| : . STREET ADDRESS
CITY -ST-Zip . - : ) CITY - ST-ZiP .
e [ foetete  [rme Y T/ - [Zletangs [ Jaddition |~ - -
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY - ST-2IP ) CITY - 5T-21F
TITLE I__J Delete  |rme I__lChange '_JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21F CITY-5T-ZIF .
TTLE |_| Delete  {tme I_’Change I_JAddiﬁon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 210 .
TITLE ’ I_I Delete [vmee I_J Change |_,Addition
NAME NAME .
STREET ADDRESS! STREET ADDRESS
CITY-3T-2iP CITY . ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 the same legat effect as if made under oath; that

| am an officer or director of the cgrporation or the receivery trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block 11 or Blgkk 12 if c.haor otachmem with an address, with all other like empowered.

7 | _ D280 5 V5EellB

ééNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




