FILED
2002 UNIFORM BUSINESS REPORT (UBR)

09,2002 8:00 am

Se
DOCUMENT # - PO1000083730 / ecretary of State
. Entity Name .
FEARLESS TOWING & RECOVERY INC. / 09-09-2002 90010 030 **330.00
Principal Place of Businass Mailing Address
975 SW 96 AVE 975 SW 96 AVE
MIAMI FL 33174 MIAMI FL 33174 8 7 1 3 2 4
e S GG A AR
Sure, ApL #, o1 - Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State | — City & State 4. FEI Number Applied For
’ . (05 - l IE)ZSQ;OI ’ Not Applicable
I I A T S o of s et (1 875 Adtonal
L - . : . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZOUEZ' KIMBERLY ANN Street Address (P.O. Box Number is Mot Accepiable)
975 SW 98 AVE
MIAMI FL 33174
N City FL [ Zpcoe

8. THz:f‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famikiar with, and accepl
thef abligations of registered agent. .

SIGNATURE
Signalure, typad or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. o L ) i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 P 0o- N
oI ' Trust Fung Contribution. Added to Fees
{See criteria en back) O Make Check Payable to Department of State
i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PSTD O Delete TITLE Ocrange  [J Addition
HAME VAZQUEZ, KIMBERLY ANN NAME
STREET ADDRESS | 975 SW 96 AVE STREET ADDRESS
cy-st-2e | MIAME FL 33174 CITY-ST-Z
TITLE [ pealete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS | } STREET ADDAESS
CIY-§T-2P T - ciry-sr.z™" 7 [ -
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TME - [ celete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [T oetete TITiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATUREF L SR UNE B2l 823l gp-spp-2

hd o —"d .
SIGNATURE AND TYPED OR PHINTED NAMESF SISNING c}pﬁcjn OR DIRECTOR Date Daytime Phone #

A

CR2E034 (4/02)




