8
~-2002 UNIFORM BUSINESS REPORT (UBR). @
. £ - . 2t g
E . p . i P iR sl RS et
DOCUMENT #---PO0000048527 % : FiLeEn
1. Entity Name - % :|<>
.
GERMAN TOWING SERVICE, INC. - 02050 18 AMI0: 37
W .'.' - ; : .-_tu x'.-"\i -
Principal Place of Business Malling Address TALL A , FLGR IDA
6106 HOFFNER AVE. 6106 HOFFNER AVE.
ORLANDO FL 32822 ORLANDO FL 32824
2. Principal Place of Business 3. Maling Address “ll”m |” II"‘ "m |||“ "m Ilm"m ||m ml' Iml "I'”In !II,
N - 3 ’
_ _ ﬂ@iﬁgﬁ’ln&l‘?‘?@ﬁ%ﬁﬁ%
i (]
Suite, Apt, #, etc. Suite, Apt. #, etc, é“@i"‘_an Vg ?2 OI V&F_{)‘ Iy LSIé CE D L \
I TP
City & State City & State 4. FEI Number 59-901 za Applied For
— N - b e e L 0 30 Not Applicable
= - -
L Country Zip Country 5. Cenificate of Status Desired O $8'75 Addluonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name
GERMAN, JUAN Street Address.(P.Q. Bax Numbar is Mot Acceptable)
I S .| Street. ees.(R.O. Box. _is.Not Acceptable).  — -
9598 VIOLET DR. N
ORLANDO FL 32824 - - - : -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inhe State of fbrida. | am familiar with, and accept
the obligations of pegistered agent. \ B —
{ 1 - . g L - anio 0
SIGNATURE o’ hv]
Signature, wp@ler(\\ame of registered agsnt and tile it applicable. [NOTE: Ragislared Agert signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 : . . .
10. Election C Finan
Tax fiing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 e e e f{%gqo'“;zg?e
(See criteria on back) Make Check Payable to Department of State '
1, OFFICERS AND DIREGTORS N ~ ADDTT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE \o\ [l change [ Addition | &
NAME GERMAN, JUAN NAME \ KA
| smeeracomess | GIDEHOFENERAVE = . _ _STREET ADORESS J . &
orv-st-zp | ORLANDO FL 32822 CITY-51-2P w
TIvLE WP i1 Delete TMLE up O crange O Addition | 5
NAME GERMAN, ANGEL\M NAME Qerman A 032_\ a M.
steeet aooess | 6108 HOFFNER A smeeTanaess | GIOb H-'aF rer RV
orv-stz | ORLANDO FL 32822 o | DA aeAD A BIFdY
TITLE O pelete TILE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e
oY -§T-7P = = = e — &y ] AR
A ARG —
TITLE 1 Delete TITLE e #‘Iij Ehange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TTLE . [ Delete TITLE [3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in-Section 119.07(3)i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemnental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with regse Wit all other like empowered.
S i T o] LE 5 ;
SIGNATURE: AN A I Z RETUIRED iy lo) Yo} 1 ¥380%
SIGNATURE AMD TYPBEL.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




