2003 F
UNIFORI&B

PROFIT CORPORATION -

DOCUMENT #

1. Entity Name

DIAZ TOWING, INC.

i\

- LOB75

BUSINESS REPORT (UBR)

4

B »iil ‘42}\._

Principal Place or Businass
2110 N MIAM! AVE

MIAMI FL 33127

us -

Mailing Address
2010 N MIAMI AVE
MIAMI FL 33127

us

Ay

2. Principal Place of Buginess b ,3. Mailing Address
2710 W HiAH, AVE 300 7

ﬁ/:ﬂl-‘/fé AVe

Suite, Apt, #, sic.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State

A [

City & State

M/(;f?/“(/‘

A

4. FEI Number

Appleqa F(

7_

650251808

Not Appiic

21207

2ip

| “Zra

23121/

-
Country

<A

5. Certificate of Status Desired g
M)

$8.75 Acciional

Fee Required

1

6. Name and Address of Current Reglstered Agent

7. Name and Addraess of New Bagistered Agent

| ouz 4o ™™ pMofi Julin Dide
g DIAZ' JOSE Strest Address (P.O. Box Number is Not Acceptabila)
2900 SW 28T " =
MIAMI FL 33135 - A5 00 5., O?ST’
> N ML FL | *%373¢

the cobligations ol regisiered agent.

8. The above named entity submits this statement for the pufpose of changing

d office or registered agent, or both, in the State of Florida. ! am lamiiiar with, and acc

its reg;
-

i

7 5-93

SIGNATURE

Signalure, typed of prinied name ol registersd agent and litle if appicable.

(NQTE: Ragisleraﬂqum signatura required whan rginglating)

DATE

e

9. Election Campaign Firancing $5.00 May
Trust Fund Centribution. Added lo Fee:
10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE p T Delale TMLE [ Change  [J Ax
NAME DIAZ, JOSE NAME
STREEY a0DRESS | 134 SW 7TH STREET STREET ADDRESS
CITY-ST-2IP MIAME FL 33130 CITY-$T-2P
TITLE v [ Deleze TITLE [ Change (7 Adc
e DIAZ, MARTHA J kg
STREET ADDRESS | 134 SW 7TH STREET STAEET ADDRESS
CITY-ST-2IP MlAM' FL 33130 CITY-57-2IP iy
NME V. ? . 3 Delste TITLE O Cnange [ Aot
NAME Dy Ao NAME
STAEET ADDRESS ’Z.'fj\cd S w2 eT STREET ADDRESS
avsie Mgy , ¥ L. 25B5 CY-sT-2P
: }
TILE e [ pelete TITLE ST S S S [ Change  [J Aac
HAME HAME ) _;.s o ;..75;_.__'.:3_:_:.__ rro ‘r'!r” -~
STREET ADDRESS stweeravoness | 0¢ 1A= 3000 025 #550.00
Y-S5 2P CIY-S1.2IP e
TME 7 Detete TITLE 7 [ Change [ Ao
NAME . NAME
STREET ADORESS ' STREET ADDAESS
CiTy-s1- 2P  CITY-5T- 2P
T - O elste - T (O change [ 4ac
NAME NAME
STREET ADCRESS STREET ADDRESS
Cry-st-2p P CITY-ST-2IP

12. | hereby certify that the infermalien supplied with
. indicated on this report or supplemental reporl is

SIGNATURE:

of the corporation or the receiver of trustea empowered to gxecute this report 3
changed, Or on an attachment with an aderass, wi f

_jl.

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Starutes. | further certify thal the informatc

lrue and accurate and that my

gll g

g. 5-03

signature shall have the same legal effect as if made under cath; that | am an officer or direc
equirad Dy Chapter 607, Florida Statutes; and Ihat my name appears in Black 10 or Block !

205 Y5639/
395 54/ 07,

SIGNATURE AND TYPED CR P|

RINTED KAME OF 8IGNING OFFICER OR DIR

Nate

Naurima Praca o



