L
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT #  PO1000057841 Secretary of State

1. Entity Name

A-1 TRUCK REPAIR & TOWING SERVICE, INC. 05-13-2002 90129 046 ***150.00
Principal Place of Business Mailing Address

431 CRYSTAL LAKE DRIVE 4491 CRYSTAL LAKE DRIVE a0 o6

1024 1024 959406

"POMPANO BEACH FL 300641257 POMPANO BEACH FL 330641257

: O O

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number X aopiied For
' Not Applicable
Zi Count Zi Count iti
e untry P Hnky 5. Certificate of Status Desired [ $8.75 Addtional

Fee Required

AY  Qrsasin B

s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T et e = NEme i——?—~ s — , TS EENESS aae— ]
BEATTIE. KIM A ) (Y \/(/& /S
' . S Add P.0O. Box Numbsgdg Not A ble) . )
4491 CRYSYAL LAKE DRIVE S RGN TED) (o B,
;OMPANO BEACH FL 33064-1257 Fra2 A
C'ty/da,ﬂ/xw </ ‘554—((./ FL 3:2339312 <

8. The above namec entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ?/CKV Lj;d 7uvS ' m 5/" S~ 2

i

13. | hereby cerlily 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: thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered. S—q__

=, f AN ED FTE BRI TS e d . e
SIGNATURE: \ﬁéﬁg&\mmm iR E PRI AN S Y Jcge Fy3-3286

SIGNATURE WT\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§igna!ura, typed or printed name of registered agent and title if applicatile. \rﬁT Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOM!! FEE IS $150.00 1 ) . .
0. Elect F
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trﬁgtli:r%agci)}ri:rgi)tr)‘luﬁ::ncmg O fg,;%qohgzz:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME JOES 1T E~T S pelete e ,ﬂ/z ES /D ES T YeChange [ Addition 5
NAME onr BEETRE. NAME Loy  FJUSTUS _ ‘ S
SHETAORESS | o/ o/ 7y (W I 72 P Sl SREETADDRESS | 4r¢/ 7/ (W yS7s9¢ & «SC SO o JO2H é
CIY-5T-2IP SPvnretrre 3 EfCe Af . 3366 ‘f CITY-ST-2P o0 LS04 L~ FIde Y o
TITLE SEAET LY : B Delete TILE FECREFALY mnange O] Addition | 5
NAME Lo BEIZTTZ7C ’ NAME Llicey \ TSV _
STREETACDRESS | &/ (/' s (Y o 75T ( EFPr<e EFCo 7 SRETADDRESS | &/ ¢/ & /(R yef 778 € CHRL £3CSD o /G277
CiTY-S7-2IP Ay 7 2 A sZE"?‘C‘(, . 30 Gy CITY-ST-ZIP Aonrd-gnS o &ﬂ(u/ ~C . R~ GV
L e T, —=[=) patge=———=f=11LE= B e e == Ghange =[S Adtition - ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 Delete e ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP



