2000 UNIFORM BUSINESS REPORT (UBR) FILED

: | DOCUMENT # J57134 Feb 01, 2000 8:00 am
|| KING'S WRECKER SERVICE, INC. Secretary of State
i 02-01-2000 90099 007 ***158.75
- Principai Place of Business Maiting Address
1529 NW 37 8T 1526 NW 37 T
1 .|
i MIAME FL 33142 ) MIAMY FL 33142-5567 UUUL1&Lue
‘ Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEl Number | [Applied For
f 65-0059027 Not A5500200
t ‘ - -
. Zip Couniry Zip Country " ‘ &/ / $8.75 Additional
1 . P Py el M et o S;Ee[.t!_ﬂc__.ate H—Of‘s-ta_tus;_.pq_swgg,.” A= " Fee Fiequired‘“"“‘
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SALAZAH' JORGE L. . Street Address (P.O. Box Number is Not Acceptable)
1529 NW 37 8T :
MIAME FL 33142
City FL Zip Code
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
Signatwe, typed or printed name of registered agent and tille f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
o ‘ . Election Campaign Financing $5.00 May Be
Tax flling raquiremant and glects 1o do so. After MAY 1, 2000 Fes will be §550.00 Trust Fung! Contribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e OPS [ Delete TE Director - Vice President (J crange  [FAddition
NAME SALAZAR, JORGE L. NAME Francisco M. Garcia
stReeT avoRess | 1529 NW 37TH STREET streer anbess | 1529 NW 37 Street
CITY-ST-ZP MIAMI FL CITY-ST-ZIP Miami  FT. 33142 _
e T O Detete THLE [ Change [ Acditian
NAME SALAZAR, JORGE L. NAME
STREET ADDRESS | 1529 NW 97TH STREET STREET ADDRESS
__y Grvstze o f O MIAMLFL L. .. . Jgn-st-ap e e e e e -
TLE O oetete TLE [ chenge [ addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ etete THTLE [Jchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-ST-21P
MLE [J pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-SY-ZIP
13. | hereby certlfy thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
af the corperation or the receiver ar trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like smpowered.
SIGNATURE: [~ 200 ¢
Date Daytrma Phona #




