2002 UNIFORM BUSINESS REPORT (UBR)

‘aﬂ-"-"’\

FILED

DOCUMENT #

1. Entity Name

P01000031860

ROSENBAUM TOWING INC.

Principal Place ol Business

5830 SW 70 AVE
DAVIE FL 33314

Mailing Address

5880 SW 70 AVE
DAVIE FL 3334

2. Principal Place of Business

3. Malling Address

Apr 09,2002 8:00 am
ecretary of State

(03-12-2002 90021 034 ***150.00

Sy
AER A T A A

Suite, Apl. #, 8lc. Suits, Apl. #, 6ic. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Appliad For
(26 09960 ) Not Applicabla
Zip Country Zip Country 5. Cerificate of Status Desired [ ?8'75 Additional
. - .= . ] ~ . Foe Required_ )
= e . F0e Required |

8. Nams and Address of Current Reglgiered Agent

7. Name and Address of New Reglistered Agent

LIVERPOOL, RUTH

8428 W OAKLAND PK BLVD

SUNRISE FL 33351

el ]

- Name—-‘—ﬂ\w-féaw—‘ ‘_:—- e -l——-— - — o — —— | -

Sireet Address (P.O. Box Number is Nol Accgptabla)
K530 20 o Brdnue

& Doar e

FL iZ‘pg’ngt{

ha purpose of changing ils registerad office or registered agent. or bath, in the State of Florida,

Y. 3-/-GL

—yRGror o inviad nasme of registared agerd and Litle it sppiicabie. (NGTE: Agent requiredd whi e
F— . T ~ Iy L i VT BT (N Ty e e re———r e B LS R S
8. This corparation is aligible to satisly its Intangible FiLE 'NOW! FEE IS $150.00 ‘ection Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Feeo will be $550.00 Trust Fund Contribution. Added 10 F?;s
{See criteria on back) Maka Check Payable to Department of 5
M. OFFICEAS AND DIRECTORS 12, =" 7 ADDITIONS/CRANGES TO CFFICERS AND DIRECTORS IN 11 .
nne 1o Opeee ) ’2/ Dchange [ Agdlion | 5
o ROSENBAUM, CHARLES 4 g
STREET ADDRESS | 5880 SW 70 AVE / STREET §
cmv-st-ze | DAVIE FL 33314 e ‘é’
me Detete e OChange [ Additon | O
NAME NANGE
STREET ADDRESS STREET ADDRESS
.| Gr-s-ze CTY-S1-21P
TIE / Delete TIRE DR * L B i
] HauE . - _,/__.___,__ g e e S
STREET ADDRESS ADDRESS ~
Carv-5T-2° / // .| urvsize \ s _
e Delete R - I Changs £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrTY-5T-28 onv-s1-22~"| ,
me O oetere ke 4 (] Cnange  [] Adaition
i oot
STREET ADDRESS STREET ADDRESS
CirY-51-7¢ / CiTY-ST-2P
e O e ff mme (3 Change [ Addition
NAME NAME
STREET ADDRESS I stager aooess
CiTy-S1-2p €Iry-s1-21P

13. | hereby certify that the information supplied with this tifing does nol qualify lor the exemption stated in Saction 119.07(3)(i), Aorida Statutas. | further cartity that the inforrnation
indicated on this report or supplemental reportjs true and accurate and thal my signature shall have |he same legal elfect as if made under oath: that | am an officer or director
of the corporation o/ the raceiver or trustee #fpowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with 30 agdldss, with ell other like empower

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF SIONII

a]

“ 6

Daytima Phone &




