2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000085281 Apr 11,2001 8:00 am
1. ey e ecretary of State
PAYLESS WRECKER, INC. 04-11-2001 90070 050 ***150.00
Principal Place of Business Mailing Address
1589 WEST ¥ PLACE ~4568-WEST 75 PTACE ~
HIALEAH-FL-338t0——— HHALEAH-FE330t— HILINUBRIDE
e M LL U Py SRR PR
Suite, Apt. #, etc. Suite, Apt. #, elc DO NQT WRITE IN THIS SPACE
Ban 15 A 17
C{v& State City & State 4. FEi N)mber Applied For
(9/‘”ﬂéu cicA , E’ ' @eﬁ( 06/(44- rL - C;'-./ 3 o &df Not Applicanle
} 3 0((/’ C&J;—Wﬁ} Z‘é B 9\,’1; Cytrsy/? 5. Certiticate of Status Desired O gi'gsqﬁfggima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, MARTHA M Strect Address (P 0. Box Number is Not Accep! ame)
1589 WEST 38 PLACE” 7t7 3

e L) GAal . Dasve.

HALEARFE33012—
City ([ e P Zip Code
8. The above named ent'ty submits this statement for the purpose of changing s registered pffice or registerad ageft, or both, in
sauatire & Mt NA M- Gov virle i W//’L/,//ﬂ//// o ‘IL/‘770/
Signature, typed or printen name of regiserad agent and ile if apolicable {NOTE: Regisierac ngr SiGra) L reauired when reingtir 14 OATE |

9, This corporation is eligible to satisty its Intangible FILE NOWH FEE IS $150.00 ‘ :

. ) . 10. Election Campaign Financin

lax filing requiremeant and elects to do so. ﬁ\‘her MAY 1, 2001 Fee will be 8550.00 e MP&IGN Fnancing $5.00 way ze

! ’ Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Depariment of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11
TITLE PTVS [ pelete TITLE [ change [ Aduition
HAME GONZALEZ, MARTHA M NAME

oy 5y A

STREET ADOSESS | 4560 WEST I8 PLAGE— sracer anoress | 2-f W A w/ 139 57 & g
oSt | HIAMEAHFE39018- arvestae |2 Lo cqe A . ;{ - 3oy
THTLE 9] ) okt TITLE O change ] Adciien
N GONZALEZ, MARTHA M Nt A
STREET ADDRESS | 1560-WEST-38-PHAGE sweeraooress | 24 bl A 13GST ’4'7/?
CITY-§T-2P HIALEAHFE 30T LIy -ST- 2P CPHtocic /A, /{ S50VY
TME [ Delste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADJRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete 1ML O change [ Addition
MAME MAME
STREET AZDRESS STREET ADDRESS
GITY-5T-7IP CiTy-§7-719
TITLE T pelste TITLE [ Ghange  [] Addiion
NAME HAME
STRFET ADURESS STRZET ADDRESS
CIiY-81-2IP CITY-5T-71P
TLE ] Deletz TITLE [1 Change [ Addiion
MAME NiME
STREET ADERESS STREET ADDRESS
CITY-51 4P CllY-3T-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver ar trusteg empowered 10 gxecutc this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an agdress, with alzgt}'ler like epbowered.

R M%ﬁ MBI G o/ vide 1 J./v%o/ (Aa«)éz!// /23¢

SIGNATURE AND TYFED OR PRINTED NAME OF G OFFICER OR DIRECTOR

1
[
|

Caylime Prone #

- .L

WD

CR2ED34 {10/00)



