2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

M46483

MIDTOWN TOWING OF MIAMI, INC.

Secretary of State

02-06-2003 90122 046 ***158.75

Principal Place of Busingss
551 NW 72 ST

261 NW. 79TH STREET
MIAMI FL 33150

us

Mailing Address
18999 BISCAYNE BLVD
#205

AVENTURA FL 33180
us

2. Principal Place of Business

3. Mailing Address

VR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—2769797 Not Applicable
Zip Country Zip Country $8.75 additional

X

5, Certificate of Status Desired "
Fee Required

S p——y = =

-6, 'Name and Address of Current Registerad:Agent —o o~ oorimzs ===

T St —uwc?. .Name and Address of New Registered Agent.

EEENG=SOSEPH-EA,
,.18999 BISCAYNE BLYDy: :
“ SUITE 205 \’

Name

LRI AN L e aitrrt /Y

SireelAddress;& g\lumbens NotAccept )bd #
204

Y Lew ries

FL Zipgde ‘Pd

AVENTURA FL 33180
8. The above named entity sub

the.obligations of regig#éred a

5 tms statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I S F0-0F

SIGNAT@

Signature, wpan or printed %arn(‘)! registered agent and title if applicable.

(NCTE: Registarad Agent sighature raquirad when reinstating)

DATE

. FILE NOWI! FEE IS $‘150 00
After May 1, 2003 Fee will bk $550.00
Make C,heck Payablé to Florida Depirtment of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. = OFH(:fRs AND DIRECTORS [ ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11

me PTD O belete TE [ change [ Additin
nwe 3 -|LICHTMAN, LAURAINE r’ NAME

streer anoress 12255 NE 120 STREET STREET ADORESS

arv-st-ze - |N MIAMI FL ' CITY-S1-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME v HAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2IP CITY-ST-2IP

ME = i O et T TIETT T Ty T T e - - == -*= T Thange[]*Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITV-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2IP

TITLE = oelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATUR

12. | hereby certify thai the informatien supplied with this filin g
indicated cn this régort or supplemental report is true an

changed, or on an atiachment

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal sffect as if made under oath; that ' am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
th an address, with all other like,empowered.

(B/.50-07

““SIGNATURE AND TYPED OFI PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dats Daytime Fhone #

CR2E034 (10/02)



