s FILED

2001 UNIFORM BUSINESS REFOIRT-(UBR) Jun 02’ 2001 8:00 am

DOCUMENT # PO0000115315 Secretary of State

1. Eﬂﬂw Narne ok sk
ACE EASY WAY TOWING INC. : 05-11-2001 90305 001 150.00

Principal Place of Business Mailing Addrass
2651 NE. 185 TERRACE 2651 N.E: 185 TERRACE
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33 80 T EmEeY
Suite, Apt. #, etc. Suite, Apt. 4, eftc. DO NOT WRITE 1IN THIS SPACE

Applied For

City & State City & State 4. FE1 Nymbar
L?" \ O—| 2\ S ‘_’ Not Applicable

Zip Country Zip Cauniry . ] $8.75 Additional
. Cortificale of Status Deasired O Foo Required
G. Name and Address of Current Reglstered Agent , 7. Name and Address of New Rsgistered Agent
Name i e o
- -'—*--R-OME'-ARYE e=an - e ——— & 1. . Streel- Address (P.O. Box Number is Not Acceptable)
* 2651 N.E. 186 TERRACE
NORTH MIAMI BEACH FL 33180
City FL T Zip Code
8. The above named entity subrmits this staternent for the purpose of changing its rigistered office or registered agent, or boih, in the S;téte of Floriga.
SIGNATURE
Signatucs, yDed oF Drinied Name of regisierpd agent and tie H applicatre. {NOTE: agist Apant 3i reguined when ] DATE
9. This corporation is eligible to satisly its Intangibla FILE NOWH: FEE IS $150.00 10. Eloction Campaign Financin
Tex fling requiremant and elects to do so. Alter MAY 1, 2001 Foe will be $550.00 paign Francing - $5.00 way Be
g re Trust Fund Contribution. Added to Fees
{See Crileria o back) (|| Make Check Payabl 1 to Depattment of State
11, OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE FD [ Detete Tme O change {3 Addition
NAME ROTSHTYN, ARYE HAME
STREE? ADDRESS | 2851 N.E. 188 TERRACE SIREET ADORESS .
GlFr-ST-2F | NORTH MIAM) BEACH FL 33180 GiTy - S1-2¢
TRLE 3 pelets TTLE O change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-BF CITY-$T-2P
E 3 Delete TILE O change [T Addition
HAME NAME
E-STREET-ADDRESS |~ = - - - — N T - - STHEET ADDRESS ’ - o . } —
toy.sT-zp - - Cry-$1-7IP
mE L] Delete TILE DChange ] Addiion
NAME NAME
STREET AUDRESS STHEET ADORESS
CITY- ST-2IP CITY-ST- 2P
TLE L] pejete TINE [JChangs {7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P : ury-st-2p
TnE CJ Datete e CJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny.sT-zP CITY. ST- 2P

L

13. | haraby caﬂl{g_lhat thefirformation supplied with this fillng does not quatity for \ne exemption stated In Section 119,07(2)(1), Florica Statutes, | furthes certify that the information

indicateq on this reporfor supplemental report i true id accurate and that ms signature shall have tha same legat effect as it mads under oath; that § am an officar or director

of the corporalion or thi receiver or trustee em fhwered ko executs this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 12 i
changed, of on an attgehment with an addresg wim IAckher ke armpowergd.

SIGNATURE: ;

CR2EQ24 {10v00)



