E FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

AV OSi8EE0

DOCUMENT # P98000044836 ecretary of State

1. Entity Name 04-28-2003 90331 043 ***150.00
ZEKE'S QUICK TOW, INC.

LU

Principal Place of Buginess Mailing Address
2354 SW 66 TERRACE PQ BOX 5607
A FORT LAUDERDALE FL 33310

— —T ]

2. Principal Flace of Business
A%0p NE S TTere
Suite. Apt. # etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEif Number Appliec For
O AL AND PA—RIA Q— 65-0839438 Not Applicable
2P Cﬂumr%ﬁ. Zip Countrys 8. Certificate of Status Desired O $8'75 5dditional
3\53 3 LL . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAHH’ RALPH Street Address (P.O. Box Number is Not Acceptable)
4771 N POWERLINE ROAD
FORT LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . - —
" Signature, typed or pnnted name of registerad agent and titte if appltcable . _'_(NOTE; Registared Aganl signature required when rginstating) e ™  "DATE
e
. FILE NOW!!! FEE IS $150.00 ) - )
,f.; . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
THLE P - [ Delete TILE [ Change [ Adeition _%
NAME TARR, RALPH ll i NAME =]
sTREET ADDRESS | 4771 N POWERLINE ROAD STREET ADDRESS 3
CITY-ST-21P- F|' LAUDERDALE FL 33309 CITY-ST-2P a
TIMLE ' O Dejete TILE [ Change  [] Addion | &
HAME TARR SHERRY A 1 N
STREET ADDRESS | 4771 N POWERLINE ROAD STREET ADDRESS
orv-st-z¢ | FT. LAUDERDALE FL 33309 ov-si-2p
TITLE . O pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS 3
CTY-STaZP. = [ = o pemm a2 - ¢ e mro R OV ST TP e T e e T T
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ) GTY-ST-7IP
TITLE [ vetete TITLE . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3Xi), 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 legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears It Block 10 or Block 11 if
changed, or on an attachmept with ap address, with all other like empowered.

SIGNATURE: ?E@U%gﬂ% ,z,e/ %y 3 95y 970 /cﬁ

KME OF SIGNING OFFICER GR DIRECTOR / Date Daytime Phona #




