2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F11972

FILED
Feb 26, 2001 8:00 am

1. Enlty Name Secretary of State
EL TRIUNFO CORP. TOWING SERVICES — 02-26-2001 $0506 033 ***150.00
Principal Placa of Business Mailing Address
7536 WEST STH LANE 7536 WEST 5TH LANE
HIALEAH FL 33014 HIALEAH Fi, 330t4 —
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE) Number 59-1588135 Appliad For
- Not Applicabla
Zip Corsatry Zin Country 5. Certiicate of Status Desired [ 5079 Additional
__(\ Fee Required
6. Namp and Address of BanleteradAgent 7. Name and Address of New Raglatered Agent
U P S . N T _Name- . _ — = . — - - ot
CARLOS -
Street Address (P.O. Box Numbar is Not Acceptable)
7518 W 5 LANE
wne= . HIALEAH.FL-.33012 mm SR o I . .
City F L 2ip Code
B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. '
SIGNATURE
Signatiare, lyped of prited nams of reglateced agent and e § applicable. (NOTE: Ragisterad Agenl kinaturs requinsd When réawisting} DATE .
: i
9. Thig corporation is eligible 1o salisfy ils Intangible FILE NOWI!! FEE IS $150.00 10. Biection C  Finanei ‘ X P
Tax fing reguirement ana elects (o do so. Atter MAY 1, 2001 Fee wlii be $550.00 0 Er::;l::ndagp;ﬁgu“::mmg fd-d-e:l?o."FlgsB ~
{Soe criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TIME POT 03 Detete mLE Ocrange [ Addiion | S
HAME DIAZ, CARLOS A. JR. NAME =
STREETADDRESS | 7518 W 5 LANE STREET ADDRESS 3 :
ov-st2¢ | HIALEAH FL ciry-§1-2P £
o
TiLE SD O pelete e [JChngs [ Addition | &
NAME DIAZ, AIDA HAME
" STREETADORESS | 7538 WEST 5TH LANE STREET ABDRESS
CITY-ST-71P HIALEAH FL CITY-ST-2IP
MRE O Detete TME [OCrange [ Addillcn
NAME HAME
-GTRAEETADDRESS [ - - « =~~~ = — —_— = — -l - STREET ADDRESS ~ [~ — e - — B ——y
GMY-S1. 2P CITY-55-219
© TILE E] Delele ’ m Change [ aadilton
NAME
STREET ADORESS
CAY-S1-71P
TILE [ Delets [JChange [ Addilion
NAME
STREET ADDRESS SIREET ADDRESS
Ciry-s1-2ip CITY-ST-2P
g O pelete NILE CdChangs  [] Addition
NAME . NAME
SEREET ADDRESS STREET ADDRESS EN
CiTY-ST1-21P . j civ-st-ze
13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legai elfect as if made under oath; (hat | am an oificer or director
of Ihe corporalion or the receiver or truslee empowerad 10 execule this report as required by Chapler 607, Florida Slatwtes; and thal my name appeare in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered. . §

i 22y

SIGNATURE:

SIZNATURE AHD TYPED OR PRINTED MHANE OF SIGNING OFFICER UR DIRECTOR

7 OF D7#Z-



