. 2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # M48526

1. Entity Name

ROANA TOWING SERVICES, INC.

FILED

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90067 009 ***150.00

Principal Place of Business Mailing Address
6752 W. FLAGLER ST 8753 SW 8 STREET
MIAMI FL 33144-2946 MIAMI FL 33174 UvuUsizTia
Suite, Apt. #, etc Suite, Apt. #, olc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%5?966 Applied For
MNat Appliceble
£ Count z Countr it
P Ly ® ountry 5. Certificate of Status Desired ] $8'75 A_ddlt\oma\
Fee Required

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

GUERRA’ ANA L Street Address (P.O. Box Number is Not Acceptable)

282 NW 73Ry AVENUE

MIAMI FL 33126

City Zin Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sigrature. lyoed or printed name of registerad agest ard tike 1§ applicanle. {NOTE. Reg.siored Agent signature requircd when rainstating CAaTE
jon is eligible i tangi FILE NOWI FEEIS 5150, . :
oo dge ok ovnabie | FEENOWHMFEEIS SIS0 | g oG i §5,00 vy e
ANTCET AR ISRN ) . . .
9 eau ATIEEILAY 1, t Fea will he §350. Trust Fund Coatribution 1l Added to Fees
{See criteriz on back) X Make Check Payablz o Dagarimeni of Stais

11. CFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TliLE PSD ] oelats TITLE [ Change [ additen
NAME GUERRA, ANA L. NAKE
STAEETADORESS | 982 NW 73 AVE STREET ADDRESS
CITY-ST-ZiP MlAMl FL 33126 SITY-8T-2IP
T L] Desste TILE Clohange [ Additio
MAME NAME
STREET ACDRESS STREET ADZRESS |
Clry-57-212 CITY-ST-7IP :
TILE £ peless s [ Crange [ Addiven
HAME HAMD
STREET ADDRESS STREET 4DORESS
CITY-ST-7iP CI7y-S1-2IP
TITLE [ Deiete TITLE [ Change [ Adaition
MAME MAME
STREET ASDRESS STREET ADGRESS
CITY-57-217 CiTY-ST- 21
M L Delete TITLE 1 additon
NAME NAME
STREET ADDRESS STRELT ADDRSS
CITY-S8T-2iF LITY-ST-2IP
TiTLE ] Delete TNLE [JChange [ Addition
NAME NAxIE
STREET ADORESS STREET ADZRESS
C:TY-83-21IP CITY-SI-71°

13. | hereby certify that the information supplied with this fling does not qualiy for the exemption stated in Section 1 19.07(3){0). Florida Statutes. | further certify that the iniormat?
indicated on this report or supplemental report is true and accwrate and that my signature sha'l have the same legal effect as it made under oath: that | am an off.cer or girecor
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Bock 12 f

changed, or on an attachment with an addrass, with all other iike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=ffer  (Z25. 2.0
7 f

Darel Dyt ra P

e 100

CR2E034 {(10/00}



