0 S

2002 UNIFORM BUSINESS REPORT (UBR)

05-27-2002 50494 045 ***130.00

PECHJWCNEJ"I:AENT # P01000018053

ES TOWING & TRANSPORTATION, INC.

F H L E(%iijOlSOSS

02 JUN -5 PH 391

Mailing Address
% CG ACCOUNTING CORP,

Principal Place of Business

% CG ACCOUNTING CORP.
4101 RAVENSWOOD ROAD. SUITE 119
FORT LAUOERDALE Ft 33312

4101 RAVENSWOOD ROAD. SUTE 111
FORT LAUDERDALE FL 33312

RECRETARY OF STALE
A ASSEE. FLORIDA

SECK
TALLAN

2. Principal Place of Business 3. Mailing Address

G

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

DO NOT WRITE IN THIS SPACE

DUIRED Dana Sasen

City & Stata City & State 4. Flaslgber Applied For
~10 8 "{7 7Q Not Appliceble
- - i -
Zip Country Zp Country 5. Certificate ol Status Desired (| $8.75 Additional
. Foe Regquired
6. Name and Addrass of Current Ragistered Agent 7. Nama and Addresa of New Raegisterod Agent
Name S .
J - oo i T e T T Skl asb ot Y sl ™ e Oy B - ﬁ-sor\---e J i 2 il S
SPIEGEL"S UTRERA, PA. Sireet AddressyP.O. Box Number is Not A plab& s &
343 ALMERIA AVENLE & 5 W0 oad , Suite 1
CORAL GABLES FL 33134
City F l % Code
L. Laodedale FL | 4330
8. The above narmed entity submits this stalement for the purpose of ehanging its registared offico or registered agent, o both, In the State of Flosida.
.« SIGNATURE IS GG 2.2 Msas on- p(‘ es . '//-7 6/09
Signahwrs, typad or Crimed name of r\ong.d lgdm i H spphcatle, {NOTE: Registorad Agant Signatiare requiresd when rainstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elselion C 1o Einancin
Tax filing requirement and efects ta do se. After May 1, 2002 Fee will be $550.00 ’ T:;';& darcn::tlr?gm;n ancing f.i'gomhé‘;‘;f"
(See critaria on back) Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD ‘ [ Detete TTE O change [ Adaition | S
NAME SASON, DANA NAME 2
sheer aooess | 4101 RAVENSWOOD ROAD, SUITE 111 STRELT ADDRESS 3
arv-si-2¢ | FORT LAUDERDALE FL 33312 oiTY-ST- 2P i
" o©
TE ’ [ Delete TLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2P CITY-5T-2P
WILE O pteta TLE O Change [ Addilion
NAME NAME
_smEETmFissv i s gt e o e T EEe | Wl e a T g, | .sm_mtss‘:_..., —mi g s T — e = e T -
CIFY-5T-0P CIvY-ST-2IP
me [ Delete WL [l Change [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-ST-21P A
TiLE -, : : O vetete TITLE Changs [ Addition
NAME S ' : : NAME
smeeTabORESS [ 0 T STREET ADDRESS
CITY-ST-TP cy-S1-7P
e O3 Delete’ e w ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-ST-21P
13. | hereby certify that the Infarmation supplled with this filing does not quality for the axemption stated in Section 119.0?&3)0). Florida Statules. | further cerlity that the information
indicated on this report of supplamental repart is true and accurate and thal my sigrature shall have tne same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. wilh all other like empowered.

SIGNATURE: X SRR UHRE MK
GIGNATUSMADTY PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘//5_2_5/0-’!

Daytama Phone &

98Y-odb/-f 5151




