2003 FOR PROFIT CORPORATION

DOCUMENT # L89409

1. Entity Name

BOB'S TOWING, INC.

Principal Place of Business Mailing Address

4601 QAKES ROAD P O BOX 613

DAVIE FL 33314 HOLLYWOOD FL 33021
us us

3. Mailing Address

FILED

UNIFORM BUSINESS REPORT (UBR). Apr 30,2003 8:00 am
P ecretary of State

04-30-2003 90168 027 ***150.00

TR

. Principal P\ace of Busmess
YE7755 3 Plres
Suite, Apt. #, etc Suite, Apt. #, ete. JK) CHECK HERE IF MAKING CHANGES
ity & State - City & State 4. FEl Number 095 Applied For
/4 f" / or Ja. 650209660 Not Applicable
Zi untry Zip Couniry - ) $8.75 Additional
gg 3 l L/ f‘c)L/ﬂ‘- 5. Certificate of Status I?eswed (| Fee Required

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent ™~

. : ‘ _
MUCHA, MICHAEL A. 7/ /*-’; Nucha

4501 QAKES RD

Street Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33314 4971 s 34 Placc

[Pyl 1

FL | $5%% 4

8. The above named entity submi
the obligations of registen

statement for the pur

SIGNATURE

S P5-O0%

ed office or registered agent, or both, in the State of Flerida. { am familiar with, and accept

Signature, lyped or printed nama of ragiﬁ agent and lite if applicable (NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PS 1 pelete TImE =53 &4 Change [ Addition
NAME MUCHA, MICHAEL A NAME MUCHA, N-citel A

staeet anoress | 4601 QAKES RD STREET ADCRESS | ££4) = ¢ 5‘—/* 3¢ /9“*“"

orv-stze | DAVIE FL 33314 CITY-ST-2IP Dewsce  El. 33304

ML MGRM 3 Delete TITLE m G £ Change [ Addition
NAME SOKS, CURTIS NAME Sples LonTrs

steet sooress | 4601 OAKS ROAD SREETADDRESS | of37 /  Suw 3V floce

or-st-zp | DAVIE FL 33314 CITY-ST-2P Davte  Ff b33

R o - . T T Opeee  fme ) o (7 Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE (7 Detete TILE [ Change [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

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

TILE [ pelete TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-ZIP CITY-ST-21P

TLE [ Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY-ST-21P

12, | hereby certify ihatthe information supplied

indicated on this report or supplemental

of the corporation or the receiver or 1)
changed, or on an attachment with4n address, with

@ 270 15

ee empowered to execute this report as
other lik R

(i}, Florida Statutes. | further certify that the information

Fep5 02

s filing doesm.l.%g\e exemption stated in Section 119.07(3)
ort is true and accurate and that nature shall have the same legal effect as if made under oath; that | am an officer or directar
ed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G - SF 0037

SIGNATURE: SICGNATZEZ REODIRED
SIGNAT Dﬂﬂ—ﬁwﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

y

CR2E034 (10/02)



