2001 UNIFORM BUSINESS REPORT {(UBR)

FILED |

'DOCUMENT # PO0000086875 May 02, 2001 8:00 am
1. Entity Name !
RED TRUCK TOWING, ING. | Secretary of State
05-02-2001 90079 050 ***150.00
Principal Place of Business Mailing Addlress
3784 SW. 60TH TERRACE 3784 S.W. 60TH TERRACE
DAVIE FL 33314 DAVIE FL 33314 w -
guliidol
N TR R
Suite, Apl. #, etc. Suite, Apt! #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber A pplied For
| Not Applicable
Zip Country 2o Cauniry 5. Certificate of Status Desired O ?g‘;esq&?: ci‘ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

g > -—|~Name -

- s el

'RODRIGUEZ, GHRISTINE M ;
3784 S.W. 60TH TERRACE

Street Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33314

City

FL Zip Code

v

8. The above named entity submits this statement for the purpose Oflchanging ils registered office or registered agent, or both, in the Stfqle of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
B e aom ™" | attoMaY 1,2001 Foowit bossatgo | 1% EecionComosion ranciog - $8.00 wy oo
g ré - ’ . Trust Fund Contribution. | Added fo Fees
{See criteria on back) O Make Check Payable to Depariment of State

1. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
- TME— D 1 Delete TITLE O Crange [ Addition | S

NAME RODRIGUEZ, CHRISTINE M | NAVE =

SIREET ADDRESS | 3784 S.W. 60TH TERRACE STREET ADDRESS 3

CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP @
- TITLE [1] Delete TILE [ Change  [J Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-7IP
R e e e e o — [ Dolta— _RTME_ . e o [Cchange [ Adeition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP -

TILE [ oelete TITLE - [ Change [ Addilicn

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST- 2P f cry-st-zp
" TME [ Detete TITLE O Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ; CITY-ST-ZP

TMLE : [1 Detete ME O change [ Addition

NAME NAME -

STREET ADDRESS STREET ADGRESS

CITY-S1-ZP CITY-ST-71P

of the corporation

- gr or frustee emp to exectite this repert as required by Chapter 607,
changed, orgh an attachment

{th an address /with al} other like smpowered.

13. | hereby certify that the information supplied with this filing does ‘not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directar

Florida Statutes; and that my name appears in Block 11 or Biock 12 if

gHE AND TYPED OR PRIN’T#’ NAME OF EI'GI#lG OFFICER 98 DIRECTOR

SIGNAT bt PI0dC 0 ) 04-2L-01 9SY-2 G- U G

Cate Daytime Phone ¥

I -



