R |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000069462

1. Entity Name
ACE RECOVERY & TOW AWAY SERVICE INC.
TRAT S B R '

L el P B 4
i A

Secretary of State
05-24-2002 91271 011 ***550.00

2

i,

Mailing Address
14220 SOUTH WEST 136 STREET
MIAMI FL 33186

Principal Place of Businéss
14220 SOUTH WEST 136 STREET

MIAMI FL 33188 ‘qodt_)‘l-l

2. Principal Place of Business 3. Mailing Adgress

. - - .
[

" Suite, AptT#, etc. - Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE -

May 24,2002 8:00 am

ARG AR

City & State City & State 4. FEI Number Applied For
65-1025265 Not Applicable
Zi Zi Count i
® L. CounFry P ountry §. Certificate of Status Desired [J $8'75 Additional
i ) . . . Fee Required
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GON Z'CAHMELOV Street Add (P.C. Box Number is Not A table)
reef ress (P.C. Box Number is Not Acceptable
14220 SOUTH WEST 136 STREET | . .
MIAMI FL 33186, - Ve I
f 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, in the State of Florida.

1
§
!

»
-
-

i

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

| SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Thi ration is gligiale. isty.its. Intangiole -t _FILE.N S, e B o TR, SV S R~ O i
9. This corporation:is.gligible.to. satisfy.its.Ini ihle e T T e Chmpagn Francing Sy $5_00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) ] Make Check Payable to Depariment of State
1. GFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PD {7 pelete TITLE O Change [ Addition | S
 NAME GALVEZ, MIRIAM NAME =)
streeT aooress | 14220 SOUTH WEST 138 STREET STREET ADDRESS - &
crv-st-ze - |MIAMI FL 33186 CITY-ST-2IP I-E
THLE VSTD O oelete TTLE Ol Change [ Addiion | 5
NAME GONZALEZ, CARMELO NAME
streer aporess | 14220 SOUTH WEST 136 STREET STREET ADBRESS
crv-st-zr | MIAMI FL 33186 CITY-ST-2IP
TITLE [T Delese TILE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME \ NAME '
STREET ADDRESS \ STREET ADDRESS A
_Lm-sr-ap I e o OIFY=ST- DR S - - -
CTTLE ’ \ O Delete THLE 01 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-7IP CITY-ST-2P
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS ¢
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informatig
indicated on this report or suppfemgnial report i

JF

g ul’ o

SIGNATURE:

gupplied with this fili
true

5

ify for the exemption staled in Sect

ecute
rlike efnpgwered.

JIRED

oy

urate gndfthat my signature shali have the same legal effect as if made under oath; that | am an officer ér director
isfreport as required by Chapter 607, Florida

ion 119,07(3)(1), Florida Statutes. | further certify that the inlormation

tatutes; and that my name appears in Block 11 or Block 121

5,8 a3 17748

SIGNATURE AND TYPED OF

PHIIiWAMI; OVGN

OFFICER OR DIRECTOR

5// -
i

Cate Daytima Phone # \




