2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # M12251

1. Entity Mame

AM. TOWING, INC.

Principal Place of Business

541 EAST 44TH STREET
HIALEAH FL 3301341913

Wailing Address

541 EAST 44TH STREET
HIALEAH FL 330131913

2, Principa! Place of Busingss

3. Mailing Address

I

Suite. Apt. #, stc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90129 015 ***150.00

I

GONZALEZ, MIGUEL M.
541 EAST 44TH STREET
HIALEAH FL 33013

City & State City & State 4. FEl Number 59_2504353 Aooiied For
Not Applicable
Ziy Countr Zi Countr -
" Y P oy 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Accepianle)

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or rogisterad agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printec name of regisierac agent and e if aop! cakie. (NOTE: Pegistered Agert sigralure recy’ed whe” re.~siatng) [
. Fhi fon is eligibi i i FILE NOWHT FEE IS 815041 o )

9. fhis ?prporat\qn i eligible to satisty its Intangible T GOV S $150.040 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be 3550.00 - ‘ N v

R N ] : e ey Trust Fund Contribution Added to Fees
(See criteria on back) m #alke Check Fayable fo Bepartment of Siate 1
|

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 E
TILE D 3 pelee HIIE [ Crange T Addfition
NAME GONZALEZ, MIGUEL M. NAME
STREET ACORESS | B4 EAST 44TH STREET SIREET ADDRZSS
CITY-$7.71 HIALEAH FL CITY-ST-21P
B O Detete TITLE (O Change [ Adeition
MAME MAME
STREET ADURESS SIREET AGORESS
CITY-87-2127 CiTyY-Si- 412
TILE ] Delete TiTiL [ Change [ Acdition
[ NAME
STREET ADSRESS STRELT ADDRESS
CiTY-ST-719 CITY-ST- 2P
TITLE 7 Deleta TITLE [JCrarge [ Adction |
KAME NAkAE
STREET ADCHESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP
TITLE [ pelete e [JCharge  [7] Addition
MAME HAME
STREET ADDRESS STRELT ADDRESS
oITY-S7-21P CITY-ST-7IP
e O Detete TITLE [JCharge [ Addion [
NAME MANIC
STREET AZDRESS STREET ADZRESS
CiTY-§7- 7P CATY-ST- 210

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sactien 119.07(3)(i). Florida Statutes. | further certify that the informaion
indicated on this report or suppiementa report is true and accurate and that my signature sha’l have the same legal effect as if made under cath: that | am ar, officer or direcior

of the corparation or the receiver or rustee empowered 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 or an attachment with an address, with all ather like ermpowered.

%’)m/ 277 Lormb. V- L~ O 3os-8YY7500

SIGNATURE 5ﬁn TYPED OR PRINTED NAME OF SIGNING gﬂFICER WFDIRECTOR Dot

Daytire Shone $

WD

CR2E034 (10/00}



