2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 {9/99)

DOCUMENT # .
DOCUN 585405 May 09, 2000 8:00 am
FESTA TOWING SERVIGE, INC. Secretary of State
05-09-2000 90031 019 ***150.00
I Principal Place of Business Mailing Address
220 §. DIXIE HIGHWAY 220 5. DIXIE HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-4912
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1349816 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = — Name T —_—— . e e —
TOB]N, ARTHUR Street Address {(PO. Box Number is Not Acceptable)
220 S. DIXIE HWY.
HOLLYWOCD FL 33020
City FL Zip Code
8. The above narpéd, %ubm’t\s-?Zmem for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE[__44. (
gffal'ure{ m’xw ar pr:‘nYl?u"(amS of registerad agant and ttle if applicable (NOTE: Registered Agent signaturg raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect — .
! . n Campaign Fina
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P & Delcte me ¥ Aethor lobin Ja - Ol change (] Addition
NNE TOBIN, ARTHUR e 220 S Dyvie Hwy-
STREET ADDRESS | 290 S DIXIE HWY STREET ADDRESS H’] Wk }'\ . 33020
Cimy-ST-2P HOLLYWOOD FL 33020 CITY-5T-2IP }
TITLE [ Delete mEe S Kaeen I, Vol [Jchange [ Addition
NAME NAME 92 20 g . b‘) Y.\c )
STREET ADDRESS STREET ADDRESS
- oz O
CITY-ST-2P CITY-ST-2IP Nlwa / ‘}( >3
TILE — . DOoeete ___g.ome_ . {__  __. e e . gnange [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ petete TME (3 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZF CITY-ST-21P
ME i [ Detete TIiLE [J Change [ Addition
NAME t. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
T [ calete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

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 supplssnental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recelverr trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ther like empowered.

SIGNATURE: 2L RED -2/ 94/

MEOF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




