2
2002 UNIFORM BUSINESS REPORT (UBR] FILED 3
L ]
DOCUMENT # 469302 Mar 29, 2002 8:00 am &
1 iy Secretary of State
SPEEDY TOWING SERVICE, INC. 03-29-2002 91425 032 ***150.00
Principal Place of Business Mailing Address
1080 NW 31ST AVENUE 1080 NORTHWEST 315T AVE
FT. LAUDERDALE FL 33341 FT. LAUDERDALE FL 33311
us us . TS | .
2. Principal Place of Business 3. Mailing Address H"I" I"ll IUII mll m” Il”l ”l’ |||I| I"”Iml I““ I’I“'ml |||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1580991 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
e L . . o ( Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
SPIRA' HARRY Street Address (P.O. Box Number is Not Acceptable)
11700 N.W. 32ND MANOR
SUNRISE FL 33323
' City FL | 2P Coce
6. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
+ SIGNATURE
- Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registersd Agent signature réquired when reinstating) DATE
“ 9, This f:prporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Finarcing $5.00 May 5o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Surd Contribution 0 Added to Faes
(See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Dalete TITEE O change [ Addition | 5
NAME SPIRA, HARRY NAME =28
STREET ADORESS | 11700 N.W. 32ND MANOR STREET ADDRESS §
CITY-ST-2IP SUNRISE FL CITY-ST-ZP IéJ
TILE STD I Celere TITLE [ Change [ Addition { &
N SPIRA, PEGGY N
STREET ADDRESS | 11700 N.W. 32ND MANOR STREET ADDRESS o .
ome-st-2¢ | SUNRISE FL |y crresrze RN - - s e n T TTT T
IRLE~ - - T T e T ‘ O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE i [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE O pelete TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE £ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplerpentl report is true pod accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiverr trybtee empowerqd}to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with apfaddress, with &{) bther like empowered.
SIGNATURE: Lde Ui 3 o]0, fox ﬁﬁ%}r\/qqq
R Date — Daftma Plione # 1

1

55 TR

SIGNATURE A ;p"n an-rscmﬂue SIGNING OFFICER OR DIRECTOR
|

T . L o2



