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2002 UNIFORM BUSINESS REPORT (

FILED

UBR) May 29, 2002 8:00 am

DOCUMENT #

1. Enlity Name

AMERICAN TRUCK TOWING, INC.

P0O1000046846

Secretary of State

04-24-2002 90336 016 ***150.00

Principal Place of Business

@550 NW 79TH AVE
HIALEAH GARDENS FL 30016

Mailing Address
P. Q. BOX 650145
MIAMI FL 33265

o4
AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
QF" 1039 755 Not Applicable
ap Country ap Country 5. Centificate of Status Desired ] $8.75 Addillonal
Fee Requited
€. Name and Address ¢f Current Rogistered Agent 7. Nama and Addraaa of New Fleglstered Agent
- o £ = E— = Name — T .
- 0 INA"ANNA SV = 7 i - Street Address (P.O. Box Number is Not Accopiable) —
5857 S.W. 144TH CIRCLE PL
MIAMI L. 33183
City FL Zip Code
a, The?above lai lity submits 1hig statement for the purpese of changing its registered office or registered agent, or both, in the State ol Florida.
I Fresdot  Pnoa Del eg Jisfo
SIGNATURE (es nng £40N (/ / f/o
J'. re, typed or printed name of regisiaree agent an litle i applicabia, {NOTE: Regisiarnd Agenl signalure requirad whin remaiatg) 7 Date . ]

Tax filing requirement and elects to do so,
{See crileria on back)

8. Tnis corporation is eligible to satisfy ts Imang;ale/

e
Aoader ol

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

'$5.00 way Bo
Added to Fees

10. Election Campalgn Financing
Trust Fund Contribution.

agr lrustes,

of the corporation or the recalys
an adcrl

changed, or on an attachmeg

SIGNATURE:

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . [ Delete ™me Clchange O Addition | 5
NAME INA, EDUARDO NANE &
SIAEET ADDRESS GRAND CANAL DR. . STREET ADDRESS §
CITY-ST-21P FL 33145 CTY-ST-2P §
e D 1 Delete T (] Change [ Addition | G
e _ DELEON-MEDINA, ANNA Nt
STREET ADDRESS SW 144TH CIRCLE PLACE STREET ADDRESS
CITY-ST-2P [AMI FL 33183 CIrY-5T-2I9
TLE 1 Detete ] Change [ Addition
e L . . — — .
= STRECT ADDRESS -1 . R - i =t Q- GTIEET ABDRESS -| Tos=w man
CITY-ST-2IP CiTY-5T-2P
its ] Detete L (O change (] Addition
NAME HAME
" STREET ADDRESS STREET ADDRESS
Cmy-57-29 Cry-§1-21p
TIRE ] Delete TME O Crange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-21P CITY-ST-21P
Ut O peiete TmE [T Change [ Adatition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST- 2P CITY-S7-2P
13. 1 hereby cenig_thal the information supptied with this filing does not qualify for the exemption statad in Section 1 19.07#3)(i). Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and (hat My signaiure shall have the sama lagal effect as if mada under oath; that | am an officer or diractor

smpowered Lo execuls this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if
5. with all other like empowered.

A

sefmaDeleon

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off IRECTOR

Presidont Dz/ l{/dz_ é’or) 3Y2-7958

Darytira Phana #




