FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000031860
1. Entity Name 04-02-2003 90071 041 ***150.00
ROSENBAUM TOWING INC.
Principal Place of Business Mailing Address
3880 SW 70 AVE 5880 SW 70 AVE
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address HII“III m "m“l” "m Ilm II“' ||II| |“|| ”“‘ ’I”I I“" |I“ 'II’

Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appfied For

65-1099601 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8 75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - — - Name . Z;_-!L L-Ue, p__o_.dj —_ . _ _—
Vey

ROSENBAUM’ CHARLES Street Address (P.O. Box Number is Not Ac'cepiable)

5880 SW 70 AVE

FORT LAUDERDALE FL 33314 §4z8 «). Oaklansd Ffrk O

- " Cit Zi c d

P - Y Y S(Aqr/,sg_ FL I " oe
8. '#he abdve named entity sub il gfngnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

SIGNATURE :
’ y : . Signature, typed or prmled \pame of registered ag&-\t and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
T e 0 8. Eoston Carvaign Fancng _ $5.00 wy 8o
o tust Fund Centribution. O Added to Fees
Make:check Payable to Fiorlda Department of State
10. PRI - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D B O Delsts TE [ Change [ Addition
NAME ROSENBAUM, CHARLES . NAME
STREET ADORESS | 5880 SW 70 AVE STREET ADDRESS
orv-st-zr | DAVIE FL 33514 CITY-ST-21P
TIMLE O peleta TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS B i STREET ADDRESS
CITY-5T-21p T T T T Rawestae T T T T s T et e —— -
TIME [ ostete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
NLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP

12. | 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 oath; that | am an officer ar girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Cate Daytirme Phane #

HONTPVEL

nv

AN

CR2E034 (10/02)



