2001 UNIFORM BUSINESS REPOR:{ (UBR)

—

Car

FILED
Jun 06, 2001 8:00 am

i No- e
DOCUMENT #.P0Q000041330 LT
POLUN - Secretary of State
" TABBY TOWING, INC. 04-28-2001 20080 006 ***150.00
Principal Place of Business Mailing Address
445 NE 164 STREET 445 NE 164 STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 48104
F e v RN A AR
Suite, Apl. #, etc. Suite, ApL. 4, elc. | .- ...-DONOTWRITEINTHISSPACE -~ ™
o City & State: Cily & State 4. FEl Iy T . Apoptiad For
- élb"p [/@7\ T Not Applicable
y " ¥ ’ v .
ap Country Zip Couniry 5. Cerliicate of Status Desired O Ei;i Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
:I:SE:EEZ" BﬁNSGTERLEET Siroet Addfess (P.0. Box Number s ot Accepiabie)
NORTH MIAMI BEACH FL 33162
City FL J Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reg stered office o registered agent, or both, in the State of Florida,

Signature, typad of printed name of regislercd agenl and e i applicabic,

FNKOTE: Re J15terad Agent Signature racuired when renstatng)

9. This corpotation is eligible 1o satisfy its Intangible

FILE NOW!!t EE IS $150.00

Tex fling requirement and elocts 0 o . After MAY 1, 2001 Fee ik be $550.00 10 Flociin Carpatn F nanding $5.00 vay Be
(See critera on back) 9} Make Check Payable to Department of State e
RIEEE - _ — OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 07 pelete TITLE D change [ Addition
NARE JIMENEZ, ANGEL HAME
S1REET ADDRESS | 445 NE 184 STREET STREET ADDRESS
orv-st2p | NORTH MIAME BEACH FL 33162 OITY -4T-2¢
S| T O velere WTLE [DChange [ Addition
" NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 77 CITY- 5128 .
THLE [ pelete TLE i [ thenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P 1 cmv-s1-zp - B Tt T T
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-$T-2P CITY-ST-2P
TTLE ] Delete "t [ Crange [ Addifion
NAME NAME
STREET ADDRESS, . . - Y smseranotess - - - - -
CITY-51-21 CITY-ST-ZIP
TITLE [ Detete TITLE [ Crange ] Adeilion
MAME NAME
STREET AGORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

L SIGNATURE:

13. | hereby certify that the inicrmation supplied with this filing does not qualify for ! 12 exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indlicated on this report or supplemental report is trus and accurate and that m signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my narne appears in Black 11 or Block 12 if
changed, or on an attachment with an addsess, with all other like empowered.

GNaZORE AND TYPED OR PRINTED NAWE OF SIGNING DFFICER O 3 IRECTOR S .l

234,60/
o

Daytirw Phone #

e

i

CR2ED34 {10/00)

i
b



