FILED

FOR PROFIT CORPORATION May 24, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PIS?HEN?mEﬂENT # D_é V] I 5 L{/ 05-24-2002 91352 041 ***150.00

KING'S WRECKER SERVICE, INC.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address .
1529 NW 37th STREET | 1529 NW 37th STREET
Suite, Apt. #, etc. . _SLftli Apl. #, etc. DO NOT WRITE IN THIS SPACE
aly-& State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0059027 Not Applicable
3%142 RIEe 18149 B 5. Centificate of Status Desred [ fz ggq Adatienal

7. Name and Address of Current Registered Agent

"™ FRANCISCO M. GARCIA

- o DONOT WRITE. . ... == Ay 6O R s

IN THIS SPACE TEhTSTREET T ©

Y MIAMI FL | 3%5%%2

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 Flarida,

SIGNATURE
Signalure, lyped o printed name of registered agent and udle if applicable. [NOTE: Registered Agent signature required when raintlating) DATE
y T e h ' - January 1-May 1 Fee is §150.00-
8 :hlsrﬁf)rpo;atnc’)rn s ehiglb;s glj setl[lslfydlts ::anglble After May 1, Fee is.$550.00 : 1 10 Election Campaign Financing $5.00 may Be
- {Sax nr!{g requl ime: and elects o do so. =] Amendod UBR is $61.25_ . Trusst Fund Contribution, (| Added to Faes
ee criiaria o hack) Make Check Payable to Dapartment of Staté™s
11. OFFICERS AND DIRECTORS
i PRESTDENT e
NAME FRANCISCO M. GARCIA NAME
sweeTamcress | 1 5993 NW 37th STREET STREET ADDRESS
ewse | MTAMI, FL 33142 arv-sr-2p
TITLE TIME
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY.57.7Ip CHY-S1-2IP
e TLE
NAME MAME

DR DRE!
avsar a5 DO NOT WRITE

— F— : — — [ . Ty

IR LT INTHISSPACE =

STREET ADDRESS STREET ADDRESS
CiTY-$7-2P oTY-51- 2P

TmE TILE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-S1.21P

TIME LE

NAME . HAME o

K S

E ' X i . . .
STREET ADDRESS a: . o oSmETmoRss ¢ b b
CITY-5T1-2P €TY-51-2P

13. | hereby certify that the information su fith this ft’fing does not quakify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenffl repbrt is true and accurate and 1Hat my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o)fu empowered 1o execute this report as requirec by Chapter 507, Florida Statutes; and that my name appears in Block 11 ar orr an

attachment with an address, with r like empowered.
ST af-oz  [(3ed) 475300

SIGNATURE:
26! AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Cate Daytime Phane #

77

CR2E034B (12/01)



