2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P00000117639

1. Entity Name

HEARTBEAT TOWING & RECOVERY INC.

O3 APR -2 A 9 Lk

Principal Place of Business Mailing Address
3301 NW 19TH ST 3301 NW 19TH ST
MIANI, FL 3312% MIAMI, FL 33125 "1| (‘)}’.g D,&a
2. Principal Place of Business 3. Malling Adcress ||||||II| |I| ll"l |I”| “m “m |I|I| ||II| “I" ‘“II Illll "“I |I|| |II|
5 ‘
uite, Aot 9. <te. Site, Aot 4, etc. [0 CHECK HERE IF MAKING CHANGES
Clty & State Clty & State 4. FE) Numper Applied For
Not Applcable
Zip Country Zip Country : $8.75 Additana!
5. Certiticate ol Status Desired Feo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IBARRA, PAVEL
3301 NW 1STH ST Street Address {P.0. Box Number is Not Acceptabie}
MIAMI, FL. 331256
City I Zip Coce

8. The above Namen entity submits this statement for the purpose of changing its registerec office or registered agertt, of oth, In the State of Fiorica. | am familiar with, and accept

the obligations of registeren agant.

SIGNATURE

Signaium, lypaud O prickid nama of SezRnod 2ganlL amd i8a §appicable.

{NOTE: Rogrmiartd Agani Siynaiun suiratt whan Mimstaling}

2. Elsclion Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Foas

10. QFRICERS AND DIRECTORS 1. ADDIMONS/CHANG ES TO-QOFFICERS AND DIRECTORS N 11
me PD O pelee me Octerge [ Addtion
HANE PEREZ, JUAN A HRNE
STEETADDRESS | 3301 NW 19TH ST SRREET ADDRESS
Lv-g1-1p MIAMI, FL 33125 CY-5T-21P
TNE vD O] Deete e UL" inii: dition
rAME IBARRA, PAVEL RaNE T3~ ;J,g?ﬁ_rl 37 **3[]] A
STEETADUFESS | 3301 NW 19TH ST STREET ALDRESS ~
CITY-51-28 MIAMI, FL 33125 cv-st-2ip
ThE O Delete e [ Chasge  [] Addition
HANE KAME
STREET ADDRESS STREEY ADDIRESS
cny-s1-2P Cy-sT-2IP
e [ delete e [ Change [ Additien
NAWE RAME
STREET ALIUESS STREE) ADDRESS
CITY-s1-2F coy-st-21p
TME O pelete THLE Ol Change [ Addition
NAME RAME
SWEET ABORESS STREEY RODRESS
chv-st-2p CRY-ST-2IP
e [ Deiete me [JCrange [ Addition
HANE HAME
STHEET ADDFESS STREET ADDRESS
COv-5T-1F CTY-51-2IF

12. | hereby ¢enify that the INformatton suppiled with this fiing does not qualtfy for the exemption stzted In Section 112.07{3))), Florica Statutes. | further certity that the mformallon
indicated on this repant o supplemental report is irue and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or cirec
of the corporation or the receivar of trustes empowered to axecule this report as required by Chapier 607, Fladida Statutes; and that my name appears in Block 10 or Block 11 ||

changed. oronkan attachment with gp address. with all other like empowered.
SIGNATURERS%A“AQS \{rare~

TURE AND TYPED OR PRINT ED NAKIE OF SIGNING OFFICER OR IRECTOH

Lgyorme Fhana &

5 CR2EQ34 (10/02)




