—*—T

2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT # P01000041439

PALMETTO WRECKER & TRANSPORT SERVICES INC.

P01000041439

02 St

Fatmblinl s T

Mailing Address

947 W 33 STREET
HIALEAH FL 33012

Principal Place of Busingss

947 W 33 STREET
HIALEAH FL 33012

I "
HASSEE.

IR

2. Principal Place of Business 3. Malling Address

Sulte, Apt. #, elc. Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4.FEl Nymber, Applied For
ZST /0 ? Y-rl/_? Not Applicabla
Zp Country Zip Country §. Centificate of Status Desired a ?g'gesqﬁ;“umr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ T otSwwsoRmLon - TS mos L L Umea LeTAm L gevr o = |e Name. o herw s e Lo mw P T WS LeeeRtRELS UR | e e oo e—
ERNANDEZ, CARID (
) H C AD Street Address (P.0. Box Number is Not Acceptable)
947 W 33 STREET
HIALEAH FL 33012
Clty FL Zip Code

-

SIGNATURE

8, The abova named entity submits this statement for the purpese of changing Its registered office of registered agent, or both, in the State of Florida,

5Az 6

Signetirs, typed of primed name of regicterad agent and titte i apphcatls ( \eﬁm:mimmwswﬂrwmmmm

T DATE

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do 0.

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10, Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) Make Check Payabla to Department of State

11. . OFFICEAS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Detets T Ol Change 3 Aduilon

NAME HERNANDEZ, CARIDAD HAME

seeT aniess | 9474W 33 STREET STREET ADDRESS

crv-si-zp | HIALEAH FL 33015 CITY-5T-2P . .

e Secretard me me “"0 changs_ [ Additon

MAME -3 ua;n?)\"\'\‘ L MAME

STREET ADDRESS Ci STREET ADDRESS

47 W 33 5f
CITY-ST-1P Mol dre ; : Y207 ¢ CITY-ST-2IP
TE 3 etete me (] Changs (] Addition
bt 3 NA-ME et mL A e e s e e Taeag e s e AN e |- —_— B . e B en -

STREET ADDRESS STREET ADCRESS

CIy- 51-2P CITY-ST-2P

Tme O belete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27

e ] Detets TITLE O change £ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

cry-ST-2IP CIry-5T-2P

TME [ petete TIME [ Change [ Addilion
- NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51-2P CITY-ST-1f

13. ) hereby certill}y1 that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further centify that the information

indicaled on this report or supplemental report is true and accurale and that my slgnature shall have the same legal effect as if made under oath; that | am an officer ar director

changed, or on an attachment with an address, with all other like empewered.

SIGNATURE:

of the corporation or the receiver or trustee empowered o exacuta this report as required by Chapter 607, Florida Statutes; end that my nams appears in Block 11 or Block 12 if

. 22/02

7 Dae J — Dravtime Phone #

AV ZEBVELD

CR2E034 (9/01)




