2002 UNIFORM BUSINESS REPORT (UBR) FILED

||
E

[ ]
DOCUMENT# _ PO1000015620 May 03, 2002 8:00 am
. caty ams Secretary of State
A & W TOWING AND RECOVERY, INC. 05-03-2002 90039 006 ***150.00
Principal Place of Business Mailing Address
417 W SUGARLAND HwWY 417 W SUGARLAND HWY
CLEWISTON FL 33440 CLEWISTON FL 33440
2. Principal Place of Busingss 3. Mailing Address H"“m m IIlII nm "m“l“ ""“II'HI"I I|“| Iml ”m“" lII]
- '
/198 LAave pILeE RD [3vS" 0 Hury 2D
Suite, Apt. #, etc. Suite, Apt. 4, atc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
 D00R2E HAVEL-_F/ mooge Weverr 7 L5-110 1506 ot Aplcatis
Zip Country Zip - Countr " . $8 75 Additional
5. Ceriificate of Status Desired ' Y
3347/ GLADET _# 23y 77 @Z/?‘OH m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = ——— = ==l=Name—— e e
PEREZ, ANTONIO R pv1S AN RAloAR e S
Street Address (P.O. Box Number is Not Acgeptable)
417 W SUGARLAND HWY /2948 ns WwyY a7
CLEWISTON FL 33440
City — Zip Code
moon.c Haver FL | "53¢/
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Agers 77. A{vrREL (‘/ (el
name af ragisk/e} agent and litle if applicabla. {NOTE: Registared Agent signature required when reinstaling) Bate ¥
L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - )
0. Election C F
: Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Seiton Lampaign Hnancing $5.00 may Be
o Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 elete TMLE Ocrange [ Adeition | 5
NAME ALVAREZ, LUIS NAME =)
STREET ADDRESS | 1345 N HWY 27 STREET ADORESS ?OS
orv-st-ze | MOORE HAVEN FL 33471 CITY-ST-2IP o
c
TILE [ Delete TIFLE [ Change  (J Addition | O
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-2IP
aEer-—-——E = 7o it e STl - == — Er - T e T D—-DEIE.!ew_--:si ,:TITLE‘- - - - i - - El S ,I_:] Cha.r.lge - _Dvég.gllgn |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelate TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Detete TILE O change [ Addition
NAME NAME  +
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
13. | hereby certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
, ) . / J/ e
SIGNATURE: g Vs m guvnaer  IN07 #4354 -/$3 7
- . D NAME OF SIGNING QF FHEER OR DIRECTOR 4 " Dam Daytims Phona #



