2001 umroﬁm BUSINESS REPORT {UBR) Ma Zf I%‘O%ll) $:00 am

' DOCUMENT # PO0000027079  +— -+ Se{retary of State

1. Entity Name

* ROADSIDE TOWING, INC. 04-11-2001 90102 044 ***150.00

Principal Piace of Business Mailing Addrass

T mrne. e amaoc | MMM WA

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

4, FEl Number Applied For

BLEnd P, PL DR O, @C. [*58 ™ haa1ag3 -+ Hees

Country o $8.75 Additional

;"’)ifff)l‘{ 8‘?’ g 7‘3%3’2)73}[ ( n 5. Certificate of Siatus Desked P o

= ‘... Nama and Address.of.Current Reglsterad Agent., 1._Name and Addresa of New Ragistered Agent
- —‘——PEREIRA’ JOSEPH-A—'JR. = = = %W“C@laﬁ @W C oL T T oo T
10300 SW 72ND ST ETSAE L STt

#4700
MIAMI FL 33173 _ ‘
Brciond [Bul ,  FL]EZE3AJ

8. The above named entity submits this statemenit for \ purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
(ol
- =g/
ToAtE T

SIGNATUR
Sigr\a?lo. yped or pm«{J name i-gu bl agand and ik ¥ applicabie. (NOTE: Rlagistéred AGon! Signatuie (equied whea reinstating)
8. This corM is eligible 1o Mns Intzngible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing . $5.00 May Be
Tax filing rgquirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, ] Added to Fegs
(Sea criteria on back) ﬂ Make Check Payable to Department of State ,

11. OFFICERS AND GIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 19 _
Tme D ﬁm[ae TIle Ol Change [ Adaton | S
HAME PEREIRA, JOSEPH A JR. a NAME e
s1ReET aporess | 10300 SW 72ND ST #470C STREES ADDRESS g
cm-st-ze | MIAMT FL 33173 CITY-ST-2P g
e Ta%\m_\l..ch&nO 0 et me 0 Change - L addiin | 35
NAME
STREET ADDRESS (“gj‘[C{ RE WEO-0y o STREET ADDRESS
CITY-5T-7P O Q\L‘ﬂ_z)ﬁ-\ ' ony-si-zp )
s ” — r— = - _D belée — e TTT'[_E_ [y T ey g . --D'Cha-—m---——-nqe Dmluon
HAME NAME
STREET ADDRESS ) STREET ADDRESS o
CHY-ST-26 - T - - - /T cmv-sr-zp |7 -7 T ’ -
me ~ ' O3 Delets g [J Change (] Adgilion
NAME NAME

| STREET ADDRESS STREET ADORESS
Ciry-3T-21P CiTY.ST-2P
me O Delete -1 me O3 Crange [ Addition
HAME NAE ‘
STREET ADDRESS STREET ADDRESS
Gry-s1-7p CITY. ST-7P
TME 3 Delete § e [ Ctange [T Additien
NAME HAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-2P CiTy-51-2p

13. | hersby certilz that the infarmation supplied wilh thig fiing does not qualify for the exemnption stated In Saction 119.07 3Hi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effact as if made under cath; that § am an officer or direcior
of the corpotalion or the receiver or irusles empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, of on an atiachment with an address, with all pther fike empowered.

SIGNATURE:

Dayima Phone A

__Jy/o)
1 ’ Oate




