FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90972 014 ***158.75

FOR PROFIT CORPORATION
UNIFORM BUSINE'SS;REPORT (UBR)

DOCUMENT # p00000101249

1. Entity Name
RELIABLE TOWING & RENTAL, INC.

DO NOT WRITE IN THIS SPACE

3. Malling Address
P.O. Box 407193

2. Principal Place of Business

4161 NW 5 Street

B0059517

Suite, Apt, #, ete. Suite, Apt, #, etC.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Piantation, FL Fort Lauderdale, FL 65-1057716 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 2% $8.75 Additional
33317 u.s. 33340 u.s. Fee Required

) T ' 7. Mame and Address of Current Registered Agent
Name

JAMES A. EPSTEIN
| Street Address (P.O. Box Number is Not Acceptable)

> DO NOTWRITE
IN THIS SPACE

4161 NW § Street

City Zip Code
Plantation FL 33317
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
-
s
SIGNATURE James A. Epstein
Signature, typed or printed named of registered agent and title if applicable  (NOTE: Registered Agent signature required when reinstating) DATE
8. Tfis corporation is eligible to satisfy its Intangible January 1 - May 1 Feeis $150,00
Tax filing requirement and elects to do so. Aftar May 1, Feeis $550.00 10. Election Campaign Financing $5.00 May Be
(See criteria on back) ]  Amended UIBR 7 $81.25 Trust Fund Contribution [0 Added to Fees
Make Check Puavable to artmtent of State
11, OFFICERS AND DIRECTORS | . {—~
TITLE President THLE " e o
NAME Young, Stephen C. NAME: o
STREET ADDRESS | 4161 NW 5 Straat | $TREEY AGDRESS ey
CITY.ST-ZIP Plantation, FL 33317 ' COYETZIP - E
BIVE £ 1<
TITLE Secre‘larv | :EéTf.E : o {m
NAME Epstein, James A. i E () 2
STREET ADDRESS | 4161 NW 5 Strest STREET ADORESS | o
CITY-ST-ZIP Plantation, FL 33317 I |
TITLE Treasurer, Director TILE
NAME Lawson, Michele V. NAME :
STREET ADDRESS | 4161 NW 5 Straet | STREET ADDRESS ! :
CITY-ST-ZIP Plantation, FL 33317 QFFY"ST-ZI?’ ) Do NOT UU R'TE
TITLE Director THRLE e Y ™y i
NAME . Lawson, Edward J. NAME 'N THiS s PACE
STREET ADDRESS | 4161 NW § Street STREET AUDRESS:
CITY-ST-ZIP Plantation, FL 33317 CITYST-2HP
TITLE Diractor TTLE o
NAME Simbery, SBruce NAME
STREET ADDRESS | 4181 NW 5 Stroet STREET ADDRESS N
CITY-ST-ZIP Plantation, FL 33317 CITY-SE-ZIP .
TITLE THEE I
NAME NAME
STREET ADDRESS GTREET ADDRESS. |
CITY-ST-ZIP CRY-ET-2P i

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report iks true and accurate and that my signature whall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or s ;?9
attachment with an address, with all &

SIGNATURE:

1
I

wered.

Stephen C. Young

empowered 1o execute this repart as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 oron an

3lacloa

(954) 581-9993

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




