FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P00000057865 ecretary of State

1. Entity Name 04-21-2003 90321 013 ***150.00
ISABEL TOWING SERVICES, INC.

Frincipal Place of Business Mailing Address
6413 REEF CIR. 6413 REEF CIR.

TAMPA FL 33625 TAMPA FL 33625

A

2. Pnncnpal Place of Busmesc 3. Maumg Address
fleaP le QE%P@(&’&

T

5“"9 Ap"# s~ | e f‘?‘j e_‘c_ L e o ] CHECK HERE-IF MAKING-CHANGES - w=<r « s
State ] City & State 4, FEI Number 364 Applied For
‘-‘-TS p; :I I g Tamoa?[ 59-3649549 Not Applicaiie
Zip Country Zip Country o , $8.75 additional
236, 25 UE‘P( ) 956 Zﬁ Up‘k ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODR'GUEZ, J Street Address (P.O. Box Number is Net Acceptable)
6413 REEF CIR.
TAMPA FL 33625
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

BEAL
SIGNATURE EH
Signature, typed or primad name of reﬁislared agent and titla if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
.7 FILE NOW!! FEE IS $150.00 | o
9. Election Campaign Finarcing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Cbéck Payabre to Florida Depanment ot State
0. ~ o OFFJI‘)EF?S AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me o T e e i _, O Delsts TILE [7 Change [T Addition
o |{RODRIGUEZ, JEAN ¥ NAME
smreer appress | 6413 REEF CIR. f STREET ADDRESS
arv-stie, o {| TAMPAFL 33625 [ CITY-S7-2P
me oV [7 Delete e O Change [ Adeition
nave . - - |RODRIGUEZ, LISANDRA NAME '
STREET ADDRESS 6413_REEE.C|R,.N,,.:., - e - oo M sweraooress | el '
CITY-S7-2IP TAMPA FL 33625 CITY-5T-2IP T
TITLE 41 [ pelete TITLE [ Change [ Addition
NAME RODRIGUEZ VICTOR HAME
street aDORESS | 8413 REEF CIR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-57-2P
e 1 Detete e : [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CoITY-ST-7IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE I celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP ’ CITY-ST-2IP

12. | hereby certify that'the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(i}, Flerica Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddpess, with thear |

SIGNATURE: %UHQE[@ %%

SIGNATURE ANDTYPED QR PRINTED NA| ING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



