13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Staiutes. | further certify thal the information
_ indicated on this report of supplemeptak+aport is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ¢ empowered to e this report as required by Chapter 607, Florida S1atutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w dresg, with all 9| J mpowered.

g 220 0p.

SIGNA(YURE ARD TYPED OR PRINTED AI:“E OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

SIGNATURE:

| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
-8
DOCUMENT # 597607 Apr 24,2002 8:00 am 3
1 Enity Narme - ecretary of State .
MOLINA TOWING, INC. 04-24-2002 90301 010 ***158.75
Principal Place of Business Mailing Address
A5 NW 7 AVE 2151 N W 7 AVE
MIAMI FL 33127 MIAM! FL 33127
2. Principal Place of Business 3. Mailing Address | ] H"m m" "“l ,|||I Il”l I|“| l“‘ l‘lu |l|“ I’I” I(I" III" Iml ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number Applied For
59—2523098 ya Not Applicable
Zip Country 2l . Country 5. Certificate of Status Desired @( g{g'ggq Lﬁf:cilﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
AN N . -
MOLINA, ORLANDO Str?ﬂ%eis {PWU}W is I\’lﬂiVEptable) \
2151 NW 7 AVE |
MIAMI FL N\ N
Cit ode
"MIAMY ~ FL | %) o
8. 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. s o '
5,-\ O
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an )
Tax filing requiniment and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 Trizt?:z . dalg ;;Ir?t:uti:r? neng o - fféggohg?é:e
{See criteria on;back) O Make Check Payable to Department of State
11, s migt OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11 -
e ST 1 Delete e S - ‘ -~ e O cdiion | S
NavE MOLINA, ZOILA e OK—U\WH DI 2
sTheeT ADRESS | 3233 SW 58 CT. STREET ADDRESS N H~ \}, M M
CiTY-S1-ZIP MIAMI FL CITY-ST-2IP EI@ , w T A l& \N l F\ @@’2/7 §
e PD 7 Delete TTLE i e [ Additon | &5
NAME MOLINA, ORLANDOD NAME lm&r O(LU}M
STREET ADDRESS | 3233 SW 58 CT. STREET ADDRESS
oS | MIAMLRL e o o o anseze | 9 19) AW Me MWL F( 28127
TIME VP O Delete TME \J ; Change [ Acdition
NAME MOLINA, EDITH NAME _ M lN‘A‘ )TH'
STREET ADDRESS | 3233 SW 58TH CT STREET ADDRESS
Crv-3T-27 MIAMI FL eiY-SI-4iP Z} ‘ N FZHA% M\A’M ‘ ‘F) 33'27
T J Delete i [ change [ Addition
NAME KAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE O oelets TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
City-ST-2IP CITY-§7-2IP
TILE [ Detete TILE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



