.2002 UNIFORM BUSINESS REPORT (UBR) .

o FILED

DOCUMENT #

1. Entity Name

P01000062951

DIRECT TOWING AND RECOVERY, INC.

L Sgp 16,2002 8:00 am
Reper ecretary of State
-

/ ras 04-07-2002 90070 037 ***150.00
! Mo

Principal Place of Business

8567 SW 24 STREET UNIT 135
MIAMI FL 33155

Mailing Address

8567 SW 24 STREET UNIT 135
MIAMI FL 33155

o
\e'ﬁ'cf Md‘ ﬂl‘klv'—— . )
GAd concebed O & Copies OL\

IR A A

2. Principal Place of Business

3. Mailing Address

Please. adWise.

Suite, Apt. #, etc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City Zip Code

FL

8. The above namad entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

City & State City & State 4. FEI Number Applied Far
- - . s ~ s Not Applicable
Zi i .
P Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
DE LA TOHRlENTE’ COSME J ESQ Street Address (P.O. Box Number is Not Acceptable) !|
155 SW 25TH ROAD
MIAMI FL 33129 ‘

Signature, typed ar printad nama of registered agent and title i applicable.

[NQTE: Ragistared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIRE DPS 7 Deleie TINE [ Change [ Addition | &
NAME LOPEZ, AIDA NAME +
STREET ADURESS | 8567 SW 24 STREET UNIT 135 STREET ADDRESS 3
CiTY-§T-2iP MIAMI FL 33156 CITY-ST-ZIP o
TME 3 Delete TLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P ’ onv-stze | 7

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CIY-ST-2IF CITY-ST-2P

TITLE 3 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TOLE [ pelete TIMLE [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

1351 hereby certh‘y’lhat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
. ~indicatéd on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
! 25f the corporation’or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed,-or en an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytima Phone # J



¢

?‘l

' 2002 UNIFORM BUSINESS REPORT (UBR)

v 4/7/02-90070-037-$150.00-$150.00

Pg_n(y)NUMENT# P01000062951

DIRECT TOWING AND RECOVERY, INC:

im
s

Principal Ptace of Business Mailing Address

8567 SW 24 STREET UNIT 139

MIAMI F, 33155 MIAMI FL 33155

8567 SW 24 STREET UNIT 135

Z Frncipal Place of Business 3. Maling Address
-

-~

© Suite, Apt. #, etc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE

Cily & Slate o . _ _) -Cyasate o = | A FELNumber i o~ .. 7| —[Appiied Fors - -
T ) ' LS - WO L3S Nat Applicahie

Zp Couir! Zp Courry ... | 8. Certificats of Status Desired 0 §8'75 Additional
- - ' - - ol o ) ; o0 Required -

6. Neme and Address ot Current Registered Agent 7. Nama and Adgress of New Registered Agent
‘ ’ : ' Name '
c o . ‘ . )

DELAT * S ESQ Streat Address (P.0. Box Number is Nol Acceptable)-

155 SW 25TH ROAD - ,

MIAMI FL 33129 -

: City FL I Zip Code
8. The abova named entity submits this slatei_nent for the purpase of changing its registered office or ragisterad agent, or both, in the Stata of Florida.
SIGNATURE - .
Signaturs, [ypec o printed name of regikioned sgent Md bise if 2pplicabls. {NOTE: Regi Ao sigr retuired when (o 11 DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C ion Financi

Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Troet Fund Gontopution, $5.00 may B

{See ciiteria on back} Make Check Payable to Department of State . )
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DPS O Delete TE . O change [ Addition
NAME LOPEZ, AIDA : HAME )
smeeranoress | 8567 SW 24 STREET UNIT 135 STREET ADDAESS
CITY-5T-2P MIAMI FL 33155 CY-S7-2F .
TRLE [ Datuts TME : {OcChanga [ Adaition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] ’ CITY-ST-2P
TTLE A *Clbetee™ ) ome- = ™ e e ST L et BRI O Crange [ Addition
NAME ’ ‘ HAME
STREET ADDAESS STREET ADDRESS
¢CITY-s1-2P CITY-51:2P
TILE [ Delets TILE Cchnge [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5F-DP CIvY-5T-2P
TE 0 petwe Tme COchenge [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cr-s1-ze
TLE ‘ J Detete me O Change - (] Addilien
RAME . MME |,
STAEET ADORESS ‘ ; STREET ADDRESS
CifY-ST-2P Y- §T-

Y- ST-21P

indicated on
of the corporation or the receiver or trustee empows

changed, or on an aflachment with an address, all othe

SIGNATURE:

accurate and thal my signature shall have he same lagal e

act as il made under oam; that | em an officer or director
. Floricta Statules; and that my name appears in Blogk 11 or Block 12 if

13. | hereby csrli{g that the information supptled with this filing does not qualify for the exemplion stated in Saction 119.07(3Xi). Florida Statutes. | further certify that the information

is report or supplemental report is true an:
red 10 execute lhis report as required by Chapter 607,

like ampowered.

AV SHESY20

wh

CR2E034 (9/01)
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