. FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M12251 ecretary of State
1. Entity Name 04-30-2003 90050 010 ***150.00
AM. TOWING, INC.
Principal Place of Business Mailing Address
541 EAST 44TH STREET 541 EAST 44TH STREET
HIALEAH FL 330134913 HIALEAH FL 330131913
2. Principal Place of Business 3. Mailing Address Hl““ll m ”l‘l lllll ”||| IMI‘ IIII ||N III" I"” I‘I" Iml I'lﬂl“)
Suite, Apt. #, elc. Suite, Apt. #, alc. [T CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59—2504353 Not Applicable
Zp Couniry Zip Country 5. Cerfificate of Staws Desired [ 98-7D Additional
Fee Required
6. Name and Address of CUrrem Regis:ered Agent 7 Name and Address of New Registered Agem
= ST T | Name-T T oeT - = -
GONZALEZ, MIGUEL M.

Sirest Address (P.O. Box Number is Not Acceptable)
541 EAST 44TH STREET

HIALEAH FL 33013

City FL | ZrCode

8. The aBlove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signeture, typed or printed name of registared agent and litle if applicabla. {NQTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntlrigbution. ° a iﬁiggo“gass °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange [ Addition
HavE GONZALEZ, MIGUEL M. NAME
STREET ADDRESS (541 EAST 44TH STREET STREET ADDRESS
ory-st-2 [HIALEAH FL - CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P -
TITLE [ elete TITLE [ Change  [C] Addition
NAME . - I L 1 ) a
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
TMLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-2IP
TiTLE i1 Delete e {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : Cimy-57-7IP
TILE [ pelete . TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F " CITY-$1-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgy like empowered.
SIGNATURE: - 7-,,15’ oS 305 1/6-/R8%
Data Daytime Phone #

A ¥5LLPL0

CR2E034 (10/02)



