 ———— |

2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

FILED

Jan 21, 2003 8:00 am

Secretary of State

30 e

DOCUMENT # F11972 2
1. Entity Name 01-21-2003 90040 044 150 *
EL TRIUNFO CORP. TOWING SERVICES
Principal Place of Business Mailing Address
17802 SW 54TH ST 17802 SW 54TH ST 90005605
FORT LAUDERDALE FL 33331-2208 FORT LAUDERDALE FL 33331-2208 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-1588 135 Not Applicable
Zp Country e Country 5. Certificate of Status Desired ] $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
“*DIAZ.‘C&HLOS B . . Street Address (P.0. Box Number is Not Accaptable)
17802 SW 54TH ST
FORT LAUDERDALE FL 33331-2208
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office aor registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sigrature, typed or printag name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 | N
9. Elect F
Atr ey 1,200 P wil b $550.00 o oo "% 7 $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TmE PDT [ Delete mLe [ Change [ Addition =
NAME DIAZ, CARLOS A. JR. NAME =
STREET ADDRESS | 17802 SW 54TH ST STREET ADDRESS 3
cre-s7-2¢  |FORT LAUDERDALE F. 33331-2208 CITY-S1-2p 2
e SD O Delete T (O Change ] Acition E:“)' '
NAME DIAZ, AIDA NAME
STREET ADDRESS | 17802 SW 54TH ST STREET ADDRESS
orv-st-2p |FORT LAUDERDALE FL 33331-2208 CITY-§1-71P
TITLE ] peteta TILE (3 change 7] Agdition
NAME NAME
STREET ADDRESS . STREETADDRESS. [ _ = - - -
CITY-ST-21P CiTy-87-2IP
TLE [ Deigte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TLE [ petete TILE ] Change [ Adgition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP

12. | hereby cerlify that the information suppliad with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an of
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ),

the information
ficer or director
in Block 10 or Block 11 if

NT—~ 79

UeSBaenibh [hZ) S oYk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phong #




