.a ‘9,‘ '
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000069462
ACE RECOVERY & TOW AWAY SERVICE INC.

Principal Place of Business

14220 SOUTH WEST 138 STREET
MIAML FL 33188

Mailing Address

14220 SOUTH WEST 138 STREET
MIAMI FL 33186

2. Principal Place of Business

|

‘3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL #, etc.

312

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-02-2001 90084 029 ***150.00

AR

DO NOT WRITE IN THIS SPACE

.

City & State

Ctuelo

b 1Y 3 /2920 95453068

City & State a, Wr / 0 ); g )) 5__ Applied For
. . Not Applicable
i G { . L
Zip ountry Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
= s e | Mame . e ) .
GONZALEZ, CARMELO V :
g Street Address (P.O. Box Number is Not Acceptable)
- 14220 SOUTH WEST 138 STREET ?
MIAMI FL 33186 :
City FL [ Zip Coda
8, The above named entity submits this statement for the purpose of changing its registered cffice or registereci agent, or both, in the State of Flerida. .
SIGNATURE
Sipnalure, typed 4 printed name of registered eqgent and tite if applicable. {NCTE: Regislered Agent signalurd raquired whan reinstaling DATE
8. This corporation is eligible to satisfy its Intangiblz FiLE NOWI!! FEE |§ $150.00 16. Election Campaign Financing $5.00 May 0o
Tax filing requiremen and elects to do sg. After MAY 1, 2001 Fee will be $550.00 Trus: Fund Contribution, - Add:ed o Feis
{See criteria on back) Make Check Payable to Department of State ’
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD 3 petete e Dlchange ] Addiion | S
HAME GALVEZ, MIRIAM WAME S
STREET ADCRESS | 14220 SOUTH WEST 136 STREET STREET ADDRESS 3 -
crv-si-ze | pIAMY FL 33185 CiY-§1-P &
T o
TiTE VysTD £3 Delete HILE Olcenge ] Aodiion | 5
HANE GONZALEZ, CARMELO NANE !
STREET AD0RESS | 14220 SOUTH WEST 138 STREET STREET ADDRESS :
COITY-ST-2IP MIAMI FL 33186 Giry-51- 21 1 J
TmE 3 oetete T JChange  [] Advition
NAME NAME
. .| _STREET ADDRESS | _ S R B SIREETADDRESS | __ . ___ - -
CITY-ST- 2P ’ ] GITY-53-21P
e 3 piete TITLE [ Change (] Addition
NEME ’ NAME
STREET ADORESS SHREET ADDRESS
CITY-$T. 2P CITY-ST~2IP ]
TE [ petee TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-2IP
THTLE - [J perete TME [l change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-Sf-2p
13. | hereby cerlify that the ipfprration supplied wis B fiing gdoes not qualily for the exemption stated in Section 119.0713)(1). Forida Statutes. | further certify that the information
indicated on this reporyor supplemental repgr is Jfue and Beourate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or tfe receiver or trustgh£mpolverad tofpecute this repor as required-by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed. o on an alja g i i A1 lhe empowored.

L

G0 oR PR}"rEn NARE OF SIGHING OFFICER OR BIRECTOR

Oate ¥ -

Daytira Prons 4




