res FILED :
2002 UNIFORM BUSINESS REPORT-(UBR) ;
[ ]
DOCUMENT # /P01000097096 ) Jan 31, 2002 8:00 am
bufedivribet Secretary of State
RAFFA'S TOWING, INC // 01-31-2002 90073 029 ***150.00
"
————. __'____"___,_._-.——""’-
Principal Place of Business Mailing Address
5530 NW 40TH TERRACE 5530 NW 40TH TERRAGE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F mber Applied For
/y ; yw Not Applicable
Z' i P
P Country Zip Country 5. Certificate of Status Desired O §£‘§Sq$?:&t'onal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAFFA’ CASSIO'S Street Address (P.O. Box Number is Not Accepiabre)
5530 NW 40TH TERRACE
COCONUT CREEK FL 33073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its fed office or registered agent, or bal he State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titla if ?{able. {NOTE: Registerad AgW\Nhen reinstating} \ DATE
FILE NOW!! FEE 00—
9. his corporation is eliginle to satisty its Intangible / i @1-50-00—/ Election C. ian .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 T L $5.00 may Be
= Trust Fund Contributjon. Added to Fees
{See criteria on back) O M\Check Payable to Department of State
1, OFFICERS AND DIRKCTORS \ B ADDIT /CHANGM OFFICERS AND OIRECTORS IN 11
TALE PSTD TITLE ‘*—-———M O3 change [ Addiion | S
HAME RAFFA, CASSIO S HAE =
sTREET ADDRESS | 5530 NW 40TH TERRACE STREET ADDRESS §
crv-st-zp - { COCONUT CREEK FL 33073 CITY-ST-2P o
ud
TITLE [ Delete TITLE : [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TILE [1Change [ Addition
NAME HAME .
STREET ADDRESS ) R o _STREET ADDRESS | R . _
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2IP
TLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE ™ Delete TITLE [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pefered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
#iprall other like empowered.

\AS

TR ED opkSIo S AR /‘555)72,55527

‘*ED ‘OR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Oaytime Phone #




