2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Narne
A-1 TOWMASTER, INC.

PO1000015172

Secretary of State

01-13-2003 90348 023 ***150.00

Principal Place of Business

MIAMI FL 33144

Mailing Address

MIAMI FL 33144

AV A

rincipal Place of Business

3690"00d Ylef

3. Mailing Address

SA/me

Suite, Apt. #, elc. Suite, Apt. #, et. O CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number _ Applied For
Ml ﬁ-M, FL 65 1076805 Not Applicable
52 Zip Couniry 5. Certificale of Status Desired O $8.75 aqaitional

33/42 |1 OVH

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'WIENER, JAY J
6208 S W 8TH STREET
MIAMI FL 33144

———— e

TEANY b/ /EpIEA. — -
Str?&idrf? 53 BOWE@S Not Qg?e;yabl? /J\

MM

FL [*F97¢ 2

tement for

e THY

the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

W/erei

Signaturediyp o o printad name of registered agent and title if applicable.

SIGNATURE
s

(NOTE: Ragistered Agent sighature required when remstating) DATE

FILE AOWI!! FEE 1S $150.00
After May 1,2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. I 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

e D 1 elete TMLE — Nhange [ Addition

AvE WEINER, JAY J e Wiener TJH ¥

STREET AzDRESS +6208-SW-8TH-STREET— STREETADDRESS [ G/ 110 Mo L// J ]L

omv-sr-ze | MAAMHFEStd— CITY-5T-21P MIBM FL 33/42

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2iP

TITLE 1 Delete TITLE [ change ] Addition

NAME B NAME )

STREET ADORESS i ) TR sweer aonRess | - i -

CITY-57-2P CITY-ST-2IP

TILE ] pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-21P

TITLE [ Delete TITLE [1cChange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does nol 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 is trye and accurate and that my signature shail have the same legal eflect as if made under cath; that | am an officer or director
of the corparation or the receiver or truste empoyeregeio execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an ) ather like empowerad.

Bv N Ry e 7o, B
SIGNATURE: RO %’%3‘* @@‘O

SIGNING CFFICER OR DIRECTOR

Data Daytime Phons #

1C27C70

AY

CR2E034 (10/02)




