2002 UNIFORM BUSINESS REPORe (U3R)

DOCUMENT #

1. Entity Name

P01000058284 )] c@

L TOW ONE-RECOVERY-& TRANSPORT, CORRP~
TOw One_Transport, Com

Principal Place of Business

4247 WEST 8TH AVE
HIALEAH FL 33012

Mailing Addrass

4247 WEST 8TH AVE
HIALEAH FL 33012

2. Principal Place ¢f Buslness

3. Mailing Address

127

FILED

05-02-2002 90115 011 ***150.00

Jun 02, 2002 8:00 am
Secretary of State

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
1] T035 Not Apphicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addregs of Current Regimmd Agefn 7. Name and Address of New Registared Agent
i 2 PSS —— e | NEMO s e e T e it SemEER e T I
l Street Address (P.O. Bax Number is Nol Acceptable)
4247 WEST 8TH AVE
HIALEAH FL 33012
T, — e Gy T T EL | %%
4. The abave na;ned entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida.
< b(
SIGNATURE (\ \ .
Signature, typet or printad name of registered dgen and iitle H applcable. (NOTE: Aaglutered AQent Signatur (GQULed whon renststng ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Etection Campaign Fi
o . . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. adcad 10 Fees

(See critaria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e pp O pelete TIE [ Change  [Jaddition | S

NAME PEREZ, FRANCISCO NAME 2

sreeT anoress | 4247 WEST 8TH AVE STREET ADDRESS §

crv-st-op | HIALEAH FL 33012 CITY-ST-2P §

TLE 4] 7 Delete TME O chenge [ Acdition | O3

NAME #c,fr\o\ndo A ez NAME

srreeTaooRess | L7 W, Tt avg STREET ADDRESS

avsrze | M aleahn, P11, 52012 CITY-ST-2P

TIE QOr I TIILE 1 chan 1 Addltion
5% 52 IR - R -

STREEY ADDRESS LL{ T A ? HTavg STREET AUDRESS

oIrY-S1-2P ﬁ“m l o I'L, F) 53012 cn-s1-2

TMLE . O Delele~ +ne ] TRE.. — - - - s — [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTy-5T-2F

TTE - [ pelea TINE [l Change [ Acditton

NAME HAME

STREET ADDRESS STREET ADDRESS

iTY-5T-2P CHY-5T-2P

THE 3 Delete TRLE [JChange  [.] Addition

NAWE . NAME

STREET ACDRESS - STREET ADDRESS

CITY-51-2P GTv-S1-2p

13. | hereby carmg thal 1he Information supplied with this filin 3 does not qualify for ihe exemption stated in Section 119, 07$3)(|} Florida Statules. | further certily that the informalion
I

indicated on t
of the corporation or tha raceiver cr rr 5
changed, or on an glt g

S Tepor or supplemental report is true an

ke

PED mmmswmwm‘*

accurate and that my signature shalt have the same legal e
BYEthio execute this repon as required by Chapter 607, Florida Statutes;

Bl7/07

fecl as if made under oalh; that | am an officer or director

and that my name appears in 8lock 11 or 8fock 12 if

—

Daytima Phera #




