2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # P01000039435 ecretary of State
1. Entity Name 04-28-2003 21458 045 ***]150.00
ALI'S TOWING SERVICE INC.
Principal Place of Business - ) Mailing Address
142 WIMBLEDON LAKES DR 142 WIMBLEDON LAKES DR
PLANTATION FL 33324 PLANTATION FL 33324
_—_—: ~ AVE MR
1R NW s e 847 Wb ddin \ake v g
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE} Number Applied For
‘FFOR:\-\(‘quQA, LFL M_EM\‘@\ X =8 65-1103910 Not Appiicable
' jgpsa“)'\‘“' _ C{i[\r:s‘ A "SZLDBB&‘-\ e ..Eotnktrfs, - - | > Certificate of Status Desired ... _.[]~ gese-g,?qf;?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G'-IANDOUR’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
142 WIMBLEDON LAKES DR
PLANTATION FL 33324
City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

omSour, laél s 3

8. The above named entity sub
the cbligations ¢

SIGNATURE
Signature, typad or printed name of re@s!?rged agent and tila if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
: " F 01
AﬂF";M:: N?VXOUIS ';EE 1%2‘:::% 00 9. Election Campaign Financing $5.00 May Be
er May ee wi 5 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE | MGRO i  Delete TITLE [ Cchange  [J Addition
NAME GHANDAUR, GEORGE HAME
sireeT ADORESS | 142 WIMBELDON LAKE DR STREET ADDAESS
CITY-sT-2IP PLANTATION FL 33324 ° CITY-ST-2IP
TTE S O3 oslete TME [Jchange [ Addition
NAME GHANDAUR, ELMAN RAME
STREET ADDRESS | 142 WIMBELDON LAKE DR STREET ADDRESS
omv-s2¢ | FORT LAUDERDALE FL 33324 ovstze | L e e
TITLE T o ’ " [ Delete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TME O change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE T Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin ac; does not gualify for the exernpticn stated in Section 119.07(3)1), 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 or director
of the corporation cr the rac this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac er like emPpwered. \

ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone ¥

SIGNATURE:

AY  S2268E0

CR2E034 (10/02)



