FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
Y Secretary of State

DOCUMENT # P01000046846 ° &

1. Entity Name

AMERICAN TRUCK TOWING, INC.

Principal Place of Business Mailing Address
3550 NW-79TH-AVE— P. 0. BOX E50145
. MiAMI FL 33265

AR

2. Principa! Piace of Busjness 3. Mailing Address
7901 NI/ & st

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
C State . . City & State 4. FEI Number Applied For
\ a My F\ oy Aa 65'1089955 Naot Applicable
P, ’ Country 4 Country 5. Cerlificate of Status Desired O $8.75 Additional
3 ,g';é (/‘ S ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELEON'MEDINA' ANNA Street Address {P.O. Box Number is Not Acceptable)
5857 S.W. 144TH CIRCLE PL
MIAMI FL 33183
City - - FL | Zip Code ~

8. The above named entity submits this statement for.the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signalure required whan reinstating) DATE
I
Aﬂi""";‘l"E N?VZVOEB i;EE |.S"$515Oégg % 9. Election Campaign Financing $5.00 Mmay Be
) er vay 1, ee will be $550. . Trust Fund Contribution. | Added to Fees
Make Chegk Payable to Florida Department of State
b
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIREp‘fORS IN 11 .
TIE {J Delete TIMLE - '_V 5‘ D NThange [ Addition g
ke
NAE MEDINA, EDUARDO : A e
STREET ADDRESS [7992 GRAND CANAL DR. STREET ADDRESS 3
CITY-ST-2IP IAMI FL 33145 CITY-§T-2IP Vi ICJ\IO_,
TITLE [ Delete TITLE == P T D ISE’Ehange [ Addition E:)
HAME DELEON-MEDINA, ANNA - -— NAME
STREET ALDRESS 15857 SW 144TH CIRCLE PLACE STREET ADDRESS
CITY-ST-2P [MIAMI FL 33183 CITY-5T-2IP
TITLE " O Delte TITLE _ - O change [ Additicn
NAME NAME
STREET ADDRESS v PR STREETADDRESS | o . o -
CITY-5T-2IP ) CITY-ST-2IP
TILE ) 1 Delete TIME [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-3T-2IP

12. | hereby certify that the informalioﬁ'supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicalec on this report or supplegental 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 or the receiver’of rustes empywered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmen#wit a‘r: address, \Jith all othgr like empowered.
SIGNATURE: _/ /7 0206 = QUIIMAAR b"lﬂn / / (efo3 (305\_3%:‘7 938

HGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER O DIRECTOR { Dae [ Daytima Phane #
o




