- '2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000031259 Apr 27,2001 8:00 am

1. Entity Name

ecretary of State
EL AMERICANO TOWING INC.

04-27-2001 90252 030 ***150.00

Principal Place of Business Mailing Address
15476 NW. 77 CT.#403 15476 NW. 77 CT..#403
MIAME LAKES FL 33016 MIAMI LAKES FL 330%6
Suite, Apt. #, atc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
2.
City & State City & State 4. FEI Nymber FApplicd For
-
4 // - 74 Not Applicable
Zi Court Zi Court 7 i
P ountry w ik 5. Certificate of Status Desired [:l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName:

NEGRO, WILLIAM

15476 NW. 77 CT.,#403 Street Address (7.0, Box Number is Not Acceptabic)

MIAMI LAKES FL 33016

City Zip Code

27

P i
8. The above named entity subm tg44i statjr;e%the purpose of changing its registered office or registered agent, or both. in the State of Florida.

cosrne LA 214,

CR2E034 (10/00)

Signaturs, yped u‘-ﬂ‘.tcd nere of r%lc’cc agtyend tie if anpicatde (NOTE: Registerad Agert sigrature regured when reinsiating) f)ATV
. This ¢ ion is eligh i r‘gll FILE NOWIl! FEE 5150, . . .
Tt remmemarc e e g st 0" | sty 12001 Feo il sogagoga | 10 SSSIenCamoan eanong - $5.00 vy
4 req ‘ dier MAY 1, t Fee will be §550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable io Deparimant of Siate
1", COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P Kes s 1 Delee TLE ] Crange [ Addition
NAME NEEA WY "N QEB&%_(_ - Yo NAME
e oo | 1G] o MO 27 2o/l SIREET ADDRESS
1 ~
CITy-51-7IP o TY-$T-719
iy Laties FL B0/ s
TITLE ] Detete TITLE [ Change  [] Addition
MAME NAMZ
STRCET ADCRESS STREET ADURESS
GITY-57-7I0 GITY-5T-2P
TTLE 7 Delete TLE [ Crange [ Additicn
HAME HAME
STREET ADDRESS STREET ADJRESS
CITY-ST-2IP CITY-$7-7IP
THLE [ Delete TITLE [ Charge [ Addition
MARE NARIE
STAEET ADDRESS STREET ADDRESS
GITY . ST-4P CITY-ST-2P
TiLe [ Delete TTLE [ Change  [7] Aadition
NAME SAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P QITY-ST-7IP
TITLE [} Delate TIiLE ] Change [ Additicn
HAME NAME
STREET AGDRESS STRZLT ADOAESS
CITY-5T-21° CITY-ST-71P

13. | horeby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further csrtify that the information
indicated on this report or supgtemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an oificer or diractor

of the corporation or the receiver or trustee empowered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 124
changed, or on an attachment with an address, wjgrail pweilike empowered,

: r//,_ !_, 05~ 2007
SIGNATURE AND TYRED OH)A'&WME OF SIGNING OFFICER OR DIRECTOR 7 /e Dayt-re Phone 2
[




