2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M48176

1. Entity Name

GALLOWAY TOWING SERVICE, INC.

a

Principal Place of Business

6240 W 21 CT
HIALEAH FL 33016
us

Mailing Address

B240 W 21 CT
HIALEAH FL 33016
us

LYUIH I I

2. Principal Place of Business

3. Mailing Address

VRN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90017 002 ***150.00

I

. City & State City. & State | - ~—| 4 FEI Numb;ar . Applied For
59-2784396 Not Applicable |
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

_, 7. Name and Address of New Registered Agent

ROLANDO BLANCO
585 WEST 77TH ST
HIALEAH FL 33016

/)

v Kol 70 by to. .

Street Addrdss (P, Box NW is Noy’ ccepy/:@_ )
;.%‘Zw S A7 751l

FL

Zip Code
X5

/0

T Ay

8. The above named ghtity Jub thi tement for the purpase of changing:ils registered office or registered agent, or both, in the State of Florida.
- y
SIGNATURE ____~ o e 3 /2 "0/
Signature, rﬁed g pwms of registered agent and title if applicable.. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligj)le
Tax filing requirement
(See criteria on back}

satisfy its Intangible
nd‘l lects to do SO.Xj

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. OFFIGERS AND DIRECTORS 2 ADDITIONS/CJHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE C %Délele THLE /? Y / L7 /I 5?(!/&7(4 47/ [ Change m’kdditinn
e ROLANDO BLANCO v NNy VI
STREET ADDRESS | 6240 W 21 CT STREETADDRESS | =35 - 6‘%‘{,2 A dqw
OTS2R |- HIALEAH FL-33016— - - — — e ROVSLIR | gy - ot O 3 LD S
TE 7 Delete Tme 4 O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-$T-21P Y, CITY-ST-21P ‘
TITLE [ peiete TILE ’ {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2P
TITLE [ Delete TITLE [ ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CTY-§T-2IP
TITLE O Detete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
THLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2IP

13. | hereby certify that the informatj
indicated on this report or supp

changed, or on an attachmel

SIGNATURE: ¥
!

‘of-the-rece

e
-~

irad hy. Chapter. 807, Florida Statutes: and.that my narme appears in Blogk 11 or Block 12 if

2-/3-0 /[

ith this flling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify that the infoermation
rtis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

fipkarod-to executs this roport.ag requirad
h ali ather like empowered.,

SIGNATURE &)

Wn PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Davytima Phonea #

1

01007

CR2E034 (10/00}



