2002 UNIFORM BUSINESS R

-

EPORT (UBR)

an FILED
May 24,2002 8:00 am

DOCUMENT #

1. Entity Name

P01000065461

SUNSET TOWING SERVICE, INC.

Secretary of State

04-11-2002 90763 001 ***450.00

Principal Place ot Business Malling Addrass LOdT 4
o701 SW 72ND STREET 9701 SW 72ND STREET -
MIAMI AL 3317 WIAMI FL 3173
S R AT A
Suita, Apt. #, elc. Suite, ApL. #, ets. DO NOT WRITE'IN THIS SPACE
CThy & State City 8 State 4. FEI Number ' Appied For
(p5~ 11179786 Nol Applicable
- ‘.x'””fry Zp Country 5. Certificate of Status Desired [ §g—:e5qm‘ﬂ°ﬂﬂ'
6. Name end Addreas of Current Reglstered Agant 7. Name and Address of New Raglstared Agont .
: : - e 2T e e N e e o e e T T T
~ | KRONGOLD,-TODD & SINGER, PL. e Ry e e
d = St Street Address (P.O™Box'Numberis Nat Accoptable)
201 ALHAMBRA CIRCLE SUITE 801 S .
CORAL GABLES FL 33134 .

Chty FL [ Zip Cods

8. Tha above named entlty submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Fiorida.

SIGNATURE ﬁ'_&/r\_’/’- ? 2&

Signanws, tyoed ar printad name of registered agent and Hia i ApphcaN. {NQTE: Ragisteradt Agan] signature reculisd whan reinstating) DATE
+

(A

9. This corporation is eligibla 1o salisfy its Intanglble FILE NOWIT! FEE IS $150.00 10. Elscticn C. A §
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o. Tr:tlznun :g::;?gmi ::ncmg Edsd.e?!%h;:‘;sae
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
e D 3 pelets Cdcrange  [J Addition | 5
NAME PASSMORE, ROBERT 2
STREET ADDREsS | 9701 SW 72ND STREET STREET ADDRESS §
orv-st-z¢ | MIAM! FL 33173 CITY-57-2P §
e O detes O Change . [ Addition | 5
NAME =
STREET ADDAESS STREET ADOAESS
CITY-ST-2P CITY-51-2P
TIME ] Delets TME [JChanga [ Addition
1 e - e ——— .-—.NM‘—____:.-V e e o . . . a- - 1 R
- STREER ADDRESS [ e = —omm - Rt e S = e S e [ e e ]~
CITY-§7-2F CITY-51-ZP
me [ Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
WILE [ pekts nne Ochange  [J Addition
NAME NAME
STREET ADDRESS | staeeT AbbRess
CITY-57-1P CITY-ST-2F
TLE [ oetets TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY- §T-20P CITY- ST-0P

13. I hereny certify that the information supplied with this filing does nol qualify for Ihe exemption stated in Section 1 19.07}3)(1), Florida Statutes. { further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signatura shall have the same lagal effact as if made under oath; thal t am an officer or direstor
of the corporation or Ihe receiver or frustes empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an altachmeant with an acdcress. with all ather iike empowared. )

Date

SIGNATURE: 205505 71|

Daytime Phona #




