2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000072076 L=

1. Entity Name

C.T.A. TOWING & AUTO CARE, INC.

Mailing Addrass

315 MW 109 AVE
PEMBROKE PINES FL 3302€

Principal Place of Businass

35 NW 109 AVE
PEMBROKE PINES FL 33026

2/8

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-08-2001 90032 037 ***150.00

| A

TR

I

of tha corporation or the receiydr

fhis raport as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 11 or Block 124

2§rincip%ﬂace ol Business 3. Mailing Address m
0. Pox  H30)3. |
Suite, Apt. #, elc. Suite. Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Clly, & State . City & State 4. FEI Number - Applled Far
Kl =5 Mplee:! ‘F[(m( d4 65"033Y53 - Not Applicable
Zi Country Zip Country . B $3-75 Additionat
psq ‘7 (_\(3 65C€0/4 ) ‘ 5. Certificate of Status Desired O Fee Roquired
| 6.” Name'and Atdress of Current Registered ‘Agent = 7. -Name - Addressof- New Registerod-Agent —— ==
e o N e - P — ryp— e —— - —_—
BO LU, JORGE R Streat Address (P.0. Box Number is Mol Acceplable)
315 NW 109 AVE _
PEMBROKE PINES FL 33028 f
City ' F L Zip Code
8. The above named entity s dfse of changing its registered offica or registered agent. or bolb, in tha State of Florida,
i Jos |
SIGNATURE Qjoso!
pringsd no tiue if apphicable. [MOTE: Registered Ageni signature required when relntiatng) LS CL
9. This corporation is eligiblzlto satisfy its intangible FILE NOW!!! FEE IS $150.00 19. Election C an Financi
Tax filing requirement and etects to do so. Atter MAY 1, 200% Fee will bo $550.00 0. Election Campaign Financing $5.00 May Be
el ’ Trust Fund Contripution. Added to Fees
{See criteria on back) 0. Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE D [ Delete TmE D) change [ Addition | S
L=
NANE BORRELLI, JORGE R NME =
STREET ADDRESS 315 NW 109 AVE STREET ADDRESS §
CITY-51-2IP PE CITY-ST-2P a
TITLE e O thange {7 Addilion %
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-218 CITY-57-2IP ‘
= TE T T [OTChange L] Addition
NAME NAME ) N . ) B - .
== |~ STREET ADORESS [~ TSTRELT ADDAESS .
ciy-§T-2¢ CITY-ST- 7P .
TME TIE [ changs [ Adcition
NAME NAME )
STREET ADDRESS STREET ADDRESS i
eIy -ST-27IP CITY-ST-2P -
TILE 1 oelete TILE O Change (] Additien
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P GITY-ST-2P
TLE [ Detete - TiILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-51-2P CITY-51-2IP
13, | hareby cerlify that the information supplled with Lhj riling doag rptqualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certily that the information
indicated on this report or supplemental repor! is e and accyf#f/Bnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

(4a) Lua 1232,

QQE! o

OFFICER OR IIAECTOR

N~ ’.mmv

.
AN




