2602 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # \) Feb 27,2002 8:00 am
e, F11972 Secretary of State
v ' ‘ 02-27-2002 90063 005 ***150.00
EL TRIUNFO CORPORATION TOWING SERVICES
Principal Place of Business . Mailing Address ’
7536 WEST 5th :LANE 7536 WEST 5th. LANE.
HIALEAH, FL.33014 HIALEAH, FL.,33014
2. Principal Place of Business 3. Mailing Address
17802 S.W. S4th.ST. 17802 S.W. 54th.ST.
Suite, Apt. #, etc. ) Suite, Apt.‘#, elc. DO NOT WRITE iN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
FORT-LAUDERDALE FL., FORT-LAUDERDALE, FL. 59-1588135 Nol Applicable
Zip _Ccuntry i Zip Country » . 8.75 Additional
33331- 2 208 | BROWARD 33331_ 2208 BROWARD 5. Certificate of Status Desired .- (O l§ee Requirecguona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .. — e e
DIAZ CARLOS - _ Street Address (P.O. Box Number is Nat Acceptable)
17802 S.W. 54th. S8T., :
FORT-LAUDERDALE, FIL, 33331-2208
' | City FL Zip Cooe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-
'

SIGNATURE !

Signature, lyped o printed name of regisiered agent and Litle Il epplicable (HOTE: Registered Agen! sngnaxure 1equired when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Fiection Campaign Financing $5 00 May B
; . . ay Be

CR2E034 (11/60)

:g:emci?igtle'r?f?::et;z\?::‘) and slects oo so O Trust Fund Contribution. 1" - Added to Fees
DY A2 Bt e B 1
1. M ’ OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ‘:}?TD : 1 Delte me o - [lchange [ Addition
1AME o . NAME
et aooness | O LAZ, CARLOS A. JR. STREET ADDRESS
7Y-ST- 2P 17802 -S.W. 54th.ST. i, CITY-ST-2P
FORTP-T ""DE“BALE,:;..,_;_:.TN 2208 - —
ITLE : Delete e [C} Change [} Addition
1AME SD NAME ' '
weeer oopess | DTAZ , AIDA STREET ADDRESS
ATY-ST-2P 17802 '5.W. 54th.ST., CITy-sT-7IP )
" FORT-LAUDERDALE, FL, 333H54208 | 7e — | AV Ol Change L Addilon
IAME T _ ' N name )
TREET ADDRESS . STREET ADDRESS
TY-$T-2P . CITY-ST- 2P
iMLE o O Delete TILE [ Change  [T] Addition
IAME o NAME '
TREET ADCRESS : ’ : STREET ADDRESS
ATY-ST-21P QITY-ST-2P
IMLE i [ Detete TITLE (] Change = [ Addition
1AME . ! C NAME . ;
TREET ADDRESS i STREET ADDRESS | Vo
ATY-ST-21P ' ‘, - o . ~f CIY-ST-2P ‘ ’ : )
TE . ' , [ Delete TITLE . ' [] Change [ Addition
AME : ! v NAME - '
TREET ADDRESS . ' STREET ADDRESS
TY-ST-21P . CiTY-ST-2P

3. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and 1hal my name appears in Block 11 or Blotk 12 if
changed, or on an attachment with an address, with all other like empowered.

:IGNATURE/W Coeton) J | 02-14-02 954-689-4728

SIGNATURE AND T(PED OR PRINTED'NAME OF SIGNMNG OFFICER OR DIRECTOR Date - Caysne Phone #




