FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P0O0000008372 Secretary of State
1. Entity Name 05-05-2003 20099 004 ***150.00
A1A TOWING OF THE KEYS INC.
Principal Place of Business Mailing Address
7121 OLD SHRIMP ROAD P.0. BOX 5268
KEY WEST FL 33040 KEY WEST FL 33045
2. Princioal Place of Busness 3. Mailing Address “Im"““ Im’ m”"‘]l Ill” "“”lm “lI]'l'II lml ]"‘I”I“"j

Suite, Apt. #, etc. — Suita, Apt. #, atc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number 65-1074692 :Dpiied for

ot Appiicable
@ - . Gounty ap Country 5. Cerliticate of Status Desired mf ~"$8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, IRENE ‘ -

Street Address (P.C. Box Number is Not Acceptabile)

6500 MALONEY AVE., #106

KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed pame of registered agent and 1ills if applicasle (NOTE.; Registarad Agenl signaturs raguired when reinstating) DATE
FILE NOW! FEE IS $150.00
; : . Electi ign Fi i
Attor May 1, 2003 Fee will be $550.00 e o oo 35,00 vy 2e

Make Chack Payable to Flotida Department of State ’

10. . - B OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e L 7] Delete Tme Ol change [ Addition
wie " | GONZALEZ, IRENE NAME

streer anoress-| P.O. -BOX 5268 STREET ADDRESS

crv-5-zr | KEY WEST FL 33040 GI7Y-ST- 2P

TLE 1 pelete TITLE {J change  [] Addition
NME | . NAME

STREET ADDRESS STREET ADDRESS
. CITY-ST-2Ip . i . ¢ITY-§1-21P

TITLE ] Delete TLE [ change 7 Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE 3 Delete TILE [ change (7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST. 2P

TILE [ Detete TITLE T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-209 CITY-ST-7IP

TIE ] Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _‘ CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: M SGOAGBAE RELronds: Lozt ez, 4115)03 [805) 392 - CMW

SIGNATURE ANDWPE&bn pnmg'n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E034 (10/02)



