2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Apr 18, 2002 8:00 am
1. Entity Name L89409 ecretal ’f Of State
BOB'S TOWING, INC. 04-18-2002 90384 039 ***150.00
Principal Place of Business Mailing Adidress
4601 OAKES ROAD P O BOX 6130
DAVIE FL 33314 HOLLYWOOQD FL 33021
Us ‘ us
2. Principal Place of Business 3. Mailing Address ”Il’lm "l ll”l ‘Im m“ ||”I ‘I” N“I'I” ||||“||" ||I|I|!|“ 'll’
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0209660 Not Applicatle
Zip Country Zp Country 5. Certificate of Stalus Desired O $8'75 A_dditional
Fea Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . - r - _——r . o Name - - B - - - —- P .- . -
MUCHA, MICHAEL A. Street Address (P.O. Box Number is Not Acceptable)
4601 OAKES RD
DAVIE FL 33314 -
’ City FL Zip Code

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

[
SIGNATURE
. Signature, typed or printad name of registared agent and tills if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. Th¥% corporation is efigible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Add.ed to F?és °
(See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O Delete TILE " (] Change  [Addition

NAME MUCHA, MICHAEL A NAME Cwilhs SO I¢ b J

STREET ADDRESS | 409 OAKES RD STREET ADDRESS t.l.t,oi‘ o akEs PN

ar-s-2p | DAVIE FL 33314 CITY-ST-2¢ Davi< £ 13y 14

TILE [ Delete TITLE " [Jchange [ Addition

NAME NAME «

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

LE [ pelete TITLE [ change  [J Addition
=1~ NAME: e e T A T e s T - S L NAME—--=-= —: = g Lt s T e e e - - -

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TME [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P A CITY-ST-2IP

Tme T et [ Delete TIE [ Change [ Addition

NAME el UL NAME

STREET ADDRESS | - . \\ STREET ADDRESS

CITY-8T-21P 5 CITY-ST-2IP

TILE N O Detete TITLE O cChange  [] Addition

NAME \ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP \ CITY-ST-2IP

. alify for the exermnption stated in Section 112.07{3)(i), Florida Statutes. i further certify that the information
curate and¥pat my signature shall have the same legal effect as if made under ath; that | am an cfficer or diracior
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~Hdes Mucha 4502 951540038

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

\

13. | hereby cerlify that the informaticn sup
indicated on this report or suppenm®ial report is true,a
of the corporation or the-re€eiver or trustee empg
changed, or on ap.atfachment wi{h 3 -

L1 TR

as

CR2E034 (9/01)




