2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000012632

1. Entity Name

RG WRECKING SERVICE INC.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90146 002 ***150.00

C o L als T

Malling Address
T420-SWGTH-CT.
N—ALDERDAE-H-30068

Principal Place of Business
420-SWAGTH-CT.
NEAUDERDALE-FL-33006

OO A

2. Principal Place of Business 3. Mailing Address
H359 Nw "Il Tedeace 4259 NwWw 1) Terfacc
Suil_e. Apt. ﬂf._t_atc. R _S'Liitg._é_plﬁ.f. elc._ . _ o e v et - ezt DO NOTWRITEINTHIS. SPACE = . — e — —
City & State City & State 4. FEI Number Applied For
Lo el Ll CLofabna LAauve? aicl Frofinna 6 5-1/ o7827& Not Applicabla
4p 23314 Country g;:g 214 Country 5. Certificate of Status Desired O E‘g‘gesqlﬁ?ﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHDIAL DENNIS Street Address (P.0O. Box Number is Not Acceptable)
3678 NW 83RD LN. D B

SUNRISE FL 33351

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Led
I'4

SIGNATURE

Signatura, typed or printad nama of ragistered agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This 'earporalion is eligible t0.satisfy-its Intangible - |- .-. FILE NOWI!I FEE IS $150.00

_ Tax filing requirernent and slects to do so. After May 1, 2002 Fee will be $550.00 - $5.00 May Be

Added to Faes

10. Election Campaign Financing —
Trust Fund Contribution.

{See criteria on back) L} Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS B s A - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
BETEE P O Delete TILE - coemes . 2% T [Mlchange [ Addiion<=5-

NAME GOWKARAN, RAMNANAN NAME T [

stReeT aooress | 7420 SW 10TH CT. STREET ADDRESS X

orv-st-ze {N. LAUDERDALE FL 33068 CITY-ST-2IP Lﬁ

TITLE 17 ! 7 Gelste TITLE [ Change  [] Addition S

NAMEL v NAME

STREET ADORESS STREET ADDRESS

CIY-sT-ziIP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 1 Delete TITLE [l cCtange [ Addition
_|_NAME_ NAME

STREET ADDRESS - STREET ADDRESS =

CITY-ST-2iP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME ! o L

STREET ADDRESS STREET ADDRESS i . ] ol .o . LN R PO PR

GITy=gT. 2 <A . s GITY-5T-2P

i <07 3 Delete TITLE [ Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

113." | hereby certify thal 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director i,
of the corporalion or the recaiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124 | *
changed, or on an attachment with an address, with all other like empowerad.

AN A _ |
SIGNATURE: ﬁsﬁm : ; H=\2 0w asy 818 12357
SIGNATURE AND TYPED OR PHINTED NAME OF SIG! IG OFFICER OR DIRECTOR Data Caytime Phone #




