FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

Y-S C P A

DOCUMENT #  PO0000072076 Secretary of State |
L]
1. Entrty Name 03-07-2003 90093 009 ***150.00
C.TA|TOWING & AUTQO CARE, INC.
Principal|Place of Busingss Mailing Address
PO. BO)(' 430113 315 NW 109 AVE
KISSIMMEE FL 34743 PEMBROKE PINES FL 33026
|
|
Suite, Apt. #, etc. Suile, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0338 Applied For
) 65-1 53 Mot Applicable
Zi ounts Zj - C r it
P Country » ountry 5. Certificate of Status Desirad O $8'75 Addrtlonal
Fee Required
| 6. Name and Address of Current Registered Agent =~~~ |- B 7. Name and Address of New Registered Agent
: Name
BORH|ELU' JORGE R Street Address (P.O. Bax Number is Not Acceptable}
315 NW 109 AVE
PEMBF'!OKE PINES FL 33026
City FL Zip Code
8. The a:b:ove named entity submits this statement 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.
|
I
SIGNATURE
| Signalure: typed or printed name of registered agent and title if applicable (NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
. . Electi ign Fi
Ater May 1, 2002 oo willbe $550.00 e e ) $5.00 e o
Make Check Payable to Fiorida Department of State '
10. | OFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Gelete e [ Change [ Acdition 8__
NAME BORRELLI, JORGE R NAME =)
SThee? aDDRESS | 315 NW 109 AVE STREET ADDRESS 3
crv-sr-z¢ | | PEMBROKE PINES FL 33026 CrY-T-2P 8
- o
e { O Gelete TLE [ chaage (7 Adation | &
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-5T-2IP
e [l B ST “ [ Delete B TmE S T h " [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-ST-2IP
e ' 1 pelete TITLE [Cdcrangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CHTY-ST-2IP
mLE ' [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE : B [ Delete TITLE [ Change [ Addition
NAME | ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-21P

12, | hereby cerlify that the inforrmation supplled with this filing does not qualify for the exermnption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplements d accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b this report 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/an ad tress, withfalf cther Ikgfdmpowered.

| /
: ouirfore £ Poredl. o3 05 Jo> (Ue) 922- 3 ¢
SIGNA.'I-URE Mna? Qg PRI ISE NAME ns.srdums OFFICER OR DIRECTOR' Date ’ © ECV“”‘E P"?” E 3

— Y




