e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000015611 3

1. Entity Name

HWY TOWING, INC.

Mailing Address
1162 PARK LANE
WEST PALM BEACH FL 33417

Principal Place of Business
1162 PARK LANE
WEST PALM BEACH FL 33417

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 13, 2003 8:00 am
Secretary of State .

02-13-2003 90219 041 ***150.00

MW R

[J CHECK HERE IF MAKING CHANGES

I—————— M S —

City & State City & State 4, FEI Number Applied For
65—1074039 Not Applicable
o Country Zip Couniry 5. Certificate of Status Desired. . ~d $8'75 Additional

- -
T I]

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

N G ok i A

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Street Addresi (P.O. Bz Nurmber is Not Acceptable) z

iy P Pt

FL

i Code:

8. The above named ensi s this staternent 107 LIPOS:
the obligatio regis;eida/

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

b

SIGNATURE

Signature, typed cr primed name of rretercd g and fite i apgeCable

Registered Agent signature required whan reinstating)

olle &

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

$5.00-May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 _
TITLE D O Delete TITLE [ Change ] Addition g
NAME ALVAREZ, CESAR S NAME g
streeT anoress | 1162 PARK LANE STREET ADDRESS <
orv-s1-z |WEST PALM BEACH FL 33417 CiTY-§T-2P g
TILE 3 elete TITLE [Jchange [ Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS

orpesrze | eemermemeei s e ot T o < DITY-STBP | oom 7 = e o R RIS L e e o ST
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE (] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P

changad, or on an attachment with & ddress, with-at-other. like e ered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(D, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as i
of the carporatian or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

if made under oath; that | am an officer or director

éy)g/s/&*

L Dayllrr\efncng *.

= /o p




