FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 04, 2003 8:00 am

DOCUMENT #  P00000038374 ecretary of State
1. Entity Nama 04-04-2003 90067 017 ***150.00
OSVAL TOWING, INC.
Principal Place of Business Mailing Address _
997t S.W. 39 TERRAGE 9971 Sw. 39 8 TERRACE. -l -7 T
-4 MIAMI.FL-33165— oo T T AT FL 33165
2. Principal Place of Business 3. Mailing Address “II""I ”I "N’ ||”| Ilm ||m IIHI ||‘|| l”l. m“ lml "m “ll ﬂll
Sulte, Apt. #, etc. Sulte, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
65-1002699 Nol Applicable
zp Country “ip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ OSVALDO Street Address (P.O. Box Number is Not Acceptable)
9971 S.W. 39 TERRACE
MIAMI FL 33185
City FL Zip Code

8. Thgabove named enflty submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the’ obhgat\on egistered agent
SIGNATUHE &BU Rﬂﬂu- A~/-03

_Slgna‘ﬁre typed or printed name of registered agent and title if alplicable. “ (NOTE: Registered Agent signatura required when raingtating) DATE
1
- AftzlliﬁE va:;og ':__EE Iﬁlnsgé?sg,oo 9, Election Campaign Financing $5.00 may Be
rWay 1, ee w Trust Fund Contribution. O Added to Fees
.Make Check.Payable to Florida Department ot State | =~ . _ N | . . S
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
me o P ) [ Delete TILE [ Change [ Addition
e - - i RODRIGUEZ, OSVALDO NaME
STREET ADDAESS | 9971 SW 39 TERR ' STREET ADDRESS
CY-ST-2P° MIAMI FL 33165 ’ CITY-ST-2IP
e - ] Delete ML . I Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP~ {0, . . el . oo CITY-ST-2P S )
me o [ Delete e T, ’ O change [ Additien
NAME S D Do o :
STREET ADDRESS - ) T <1 SIREET ADDRESS .
CITY-ST-2IP cITy-ST-2IP ) -
TITLE [ Dalete TITLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-8T-7IP
TITLE ) [7 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
|- —
CITY-ST-2IP e e~ e _ jomv-stze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)D, Flonda Stailtas-i further certify that the information.
indicated on this réport ot supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiyer or trustee empowered (o] execute this repor! as required by Chapter 607, Flonda Statutes; and.that my name appears in Block 10 or Block 11if

Y4-1-03  30(-6>2-84J 1

SIGNATURE:
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNG OFFICEROR DIRECTOR Date Daytime Phone #

LYTAVIS AV

nv

3

CR2E034 {10/02)



