2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000000741 .. . -

1, Entity Name

QUALITY TOWING & AUTO SALES, CORP:

FILED

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90028 023 ***158.75

Principal Place of Business Maiiling Address

8346 NW 5 RIVER DRIVE 8346 NW 5 RIVER DRIVE
BAY J BAY J - -
MEDLEY FL 33165 MEDLEY FL 33165 00019228

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'0972552 Applied For

Not Applicakie
Zi t Zi .
° Country s Country 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6, Name and Adgdress of Cltrent Registered-Agem B 7 Namwand Address of New Registered Agént
Name

PUIG, ALEJENDRO
1407 SW 65 AVE
WEST MIAMI FL 33144

Street Address (P.Q. Box Number is Not Acceptable)

A ” City FL Zip Code
8. The above named enti S this kta! -Ghanging its registered office or registered agent, or both, in the State of Florida.
R - N /
SIGNATURE - ] = M = /8 Jo)
. SigAal W 2 of rgaf5ihael o . (NOTE: Registered Agent signature required when reinstating) DATE
)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —— )
Tax ﬁlin.g r.equirement and elects to do so. ; After MAY 1, 2001 Fee will be $550.00 10 -ﬁiz:l2:513813:;?;”22?“0'”9 O i;jd'e%qoh;aegsae
(See criteria on back) Make Check Payable to Department of State

11, : OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

T DP [ Delete TITLE VR4 " [ Change WAdditicn
NAME PUIG, ALEJANDRO NAME ) ASA el ne Arvans DER

STREET ADDRESS | 1407 SW 65 AVE STREETADDRESS [ =53] . pr,q L Po et Arsy Talud A g
erv-ST-2P | WEST MIAME FL 33144 eimy-5T-2IP WAAMY EPRINVGS ) L. 3210k

TILE “%}eyele TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP_ — - - - - T =
“TILE - T T Ooelee N e [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDAESS

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

TImEe 7 Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-5T-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2IP CITY-ST-2IP

TITLE ] pelete TITLE [ Change (] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing
Indicated on this report or supplemental report is trug et
of the carporation gr the receiver or trustee empews
changed, or on an attachment with an adgke

SIGNATURE: ‘ AA—=

; (3)(i), Florida Statutes. | further certify that the information
wesigflature shall have the same legal effect as if made under oath: that | am an officer ar director
 rgfuiresklyy Chapter 607, Florida Statutes; and th7 name appears in Block 11 or Block 12 if

305- B83-20))

SIGHATURE AND wpen A PRINT) U;élcnmc brficek OR DIRECTOR

Data Daytime Phona #

CR2E034 (10/00)



