2002 UNIFORM BUSINESS REPORT (UBR) FILED

2. Principal Place of Business 3. Malling Address ”II""I “| Ilm “I" "m I|“| Ilm ”"”

1. Entity Name

WS TOWING AND TRANSPORT, INC. 05-05-2002 90145 001 ***300.00
Principal Place of Business Mailing Address

2550 $ PARK ROAD 2550 S PARK ROAD

PEMBROKE PINES FL 33009 PEMBROKE PINES FL 33009

QT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
04" 3.5?3#.2 é Not Applicable
Zi Count Zi Countr it
P untry P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
R — o, e L - L. NAME o oo e 2z et -8 o 2 LTS e TS
THOMPSON’ LINDA B Streel Address (P.O. Box Number is Not Acceptable)
2550 S PARK ROAD
PEMBROKE PINES FL 33009
City Zip Code
) FL
8. _-,:fhe above named entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Floridia.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
‘ 10. Ele Ci Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Truz?;zn dag:riwrgi;t?un::ncmg fdsdgﬁoh‘;?éfe
(See criteria en back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE TD [ Delete THLE [1Change  [J Addition
HAME [TALIA, JACK NAME
STREET ADDRESS | BO7 SW 6 AVE STREET ADDRESS
CITY-ST-2PP HALLANDALE FL 33009 CITY-ST-21P
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME THOMPSON, LINDA B NAME
STREET ADDRESS | 129 SE 2 AVE STREET ADDRESS
CITY-31-2IP HALLANDALE FL 33009 cry-st-zie |,
TITLE [ telete TITLE _ 7 [ Change [ Addition
WNAME L e iy £ e ol NAME T T R e TR T ST e )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZiP
TITLE [ Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-ZIP
TILE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby canify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme with an address, with ajybther like empowered.
SIGNATURE: _ A\L2VUA: Y bq S Yhrspa 954-2£3 -S 100
F ING OFFICER OR DIRECTOR 4 / Dawe —m—l

May 05, 2002 8:00 am:
DOCUMENT #  PO1000116998 Szz:{retary of State

b
=

CR2E034 (9/01)




