2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (uam Apr 09, 2003 8:00 am

DOCUMENT #  M37559 ecretary of State

1. Entity Name 04-09-2003 90139 005 ***150.00
A & M TOWING & WRECKER SERVICES, INC.

Principal Place of Business Mailing Address
~H840-8W-1J66F ~HES-BWTTEST
—htAkt-F38457 A -F33t5T

: " R

2. Principal Place of Business 3. Malllng Address
LAPSS S0 ST e . Lelsaus R

Suite, Apt. #, elc. Suwte, Apt. #, etc. %CHECK HERE IF MAKING CHANGES

City & State | y & State 4. FEI Number Applied For
s Ll ﬂ %)07' l [ 39-2721865 Not Applicable
Z Couniry Zi Country ” ) $8.75 Additional
5. Certificate of Status Desired y )
ESINA DaAbE. 33514(9 DA, il usDesied [ 2 Required

6. Name and Address of Current Registered Agent - . 7..Name and Address of New Registered Agent

Name

GOMEZ, ANTHONY S

\ ? ) Str@dress (PO, Box g:ber is N}\%ﬁtatﬂe) -RO

A 33157 -

CleavtT Cpove. CFL %54,

. The above named entity submits this statement for the purpose of changing its registered office or registered agem’nr both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
" e
AﬂF"iﬂE N?‘;Io!: iEE Iﬁii'isoégg 00 9. Election Campaign Financing $5.00 May Be
er May 3 Fee wlit be $550. Trust Fund Contribution. 0 Added to Fees
iwlake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 11
ALE | DP ’ O Delete TILE Bjcmnge T Addition
e GOMEZ, ANTHONY S NAE A o
1 . - d
STREET ADDRESS | “HE4E-SW-1765T" swerooness | FHSS S. LhEJISONE
omv-sT-2P | MAMFFE33HS - ITY-S1- 2P CoCon Ol SRODE Fe. 33 (4L
TIMLE ! ’ [ elete TITLE " [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP | o . e oL . e e e o mim oo COITYSSTDR N L — = L =s . . . —
TITLE . {J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TIILE [ Delste TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-8T-2IP CiTY-ST-2IP
TILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2IP
TIMLE [ oelete TITLE ) "{1Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental geeBrt is true and accuratg and thge my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trpefae ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or op an attachment with &

iy D Yoz 30523707/

ECTOR / /ale Daytime Phone #

SIGNATUBE

CHILOU

ny

CR2E034 (10/02)



