2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 21, 2003 8:00 am

| DOCUMENT # 535308
1. Entity Name

WHITT'S TOWING SERVICE, INC.

Secretary of State

07-21-2003 30355 040 ***550.00

AT pB2¥Ie0

Mailing Address
_ 7051 SW 30.RD. ! - ]

Principal Place of Business
7051 SW 30 RD.

e —rem——

S sEen - S S = - EECa
- MiAMI - FL- 33195 MIAM! FL 33155
2. Principal Place of Business 3. Mailing Address H"‘N”"Ml‘ I“" H]u "u”l“lm“"" I‘I” m”l"” |‘|‘HII\
Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-1739477 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired Eg';esql‘;?;‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WHITT’ GRACE T Street Address (P.O. Box Number is Not Acceptable)
7051 S.W. 30TH RD.
MIAMI FL 33155-0427 )
- City FL Zip Code

the obligations of registered agent,

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

Sighature, typed or printad name of registered agent and ttls it applicable.

(NOTE: Registerad Agant signature equired when rainstating)

DATE

‘e - FILE.NOWML_FEE 1S.$150.00_ . ...
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

—

S T e ey —

= 9.~Election Campaign Financ'ing
Trust Fund Contribution.

- $5.00 May Be
O Added to Fees

10. OFFICERS AND DIRECTORS j 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TILE [ Change [T Addion g
NAME WHITT, GRACE T NAME 2
stresT AoDRESs | 7051 SW 30 RD. STREET ADDRESS -
omv-st-zp | MIAMI FL 33155 CITY-§T-21P ) %
TITLE (3 celete TITLE [Jcnange [ Addition E:n;
NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-5T-21P

TILE T Delete TILE [ Change [ Additicn
NAME NAME e s

STREET ADDRESS STREET ADDRESS g

CITY-ST-71P CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME

STREET ACDRESS . STAEET ADDRESS

LITY-ST-21P CITY-§T-2IP i

TITLE O Detzte TITLE O Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

LITYESTL2IP, N - CITY-5T1-2iP

TITLE o T vstete T [T e [ i o e[, Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7Ip

12. | hereby centify that the information supplied with this filiny

changed, or on an attachment with an address, with ajhother like empoweted.

SIGNATEA

SIGNATURE:

3 does not.qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

C-NTV3 H5FHTi7%

SIGNATURE AND TY,iZﬁ QR FRINTED NAME OF SIGN.ING QFFICER OR DI#CTOR

Date Daytima Phona #




