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2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000008678

1. Entity Name

UBERTY TOWING & MECHANIC SERVICES, INC.

Mailing Address
seel swis2¢r
MIAMI FL 3380 ‘

Principal Place of Business
SBE1 SW 152 CT
MIAMI FL 33193
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2. Principal Place of Businass 3. Mailing Address |

Suite, Apt. #, elc, Suite.Apt. ¥, elc.

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-05-2003 90097 045 ***150.00
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[0 CHECK HERE IF MAKING CHANGES

Cledos

Make Check Payable to Florida Department of State

Cily & State Cily & Siate 4. FEI Ny migar f {-TApplied For
0 %_a 5 ?,,2 / ;)’ 4 Not Applicable
Zip Country Zip Country " o $8.75 Additional
. { d '
_ 5. Cortificate of Status Desired 3 Fee Raquired
6, Mame and Address of Current Reglstered Agont 7. Name and Address of New Reglaterad Agent
MName
- - PRI Pt S PR i S i T P —— — — -
'-MARRERO’ JORGE-LUIS Street Address (P-O. Box Number is Not Acceplable)
5861 SW 152 CT
MIAMI FL 33193 .
City FL ] Zip Code
8. Tre above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. 1 am famniliar with, and accept
the obligations of registered agent,
SIGNATURE
Sipnature, typad o privited name of regisians s0ent 30 18 & appiicable. {NOTE: Regisleed Agent sgnature requivod when reinsiatng) DATE
- ﬂ.'i.‘E.iNQiW—:.-" "Ffﬁ 'fﬁ-sﬁ-o-“s% e e B e g lgiitiaT Cfpaign Financing $5.00 May 5o |
After May 1, 2003 Fes witl be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Delete Time O change [ Addition g
NAME MARRERQ, JORGE LUIS NAME 8
STREET AODRESS | 5861 SW 152 CT STREET ADDAESS 3
cre-sT-2P - TMIAMI FL 33193 CITY-ST-2P 2
TILE VO - 3 Detete me Clthange [ Addition g
NAME CABALLERO, ESTHER LILA NAME
STAEET ADDRESS | 5861 SW 152 CT STREET ADDRESS
orv-s-ZP | MIAMI FL 23103 OTY-ST-2P
THLE 7 Delete TMRE EJ change [ Addition
NAME JAME .

~ STREET ADDAESS ] e — T W STREET AQDRESS ? _‘
CiTY-ST-28 CITY-§1-2P )
g [ elete WIkE O change [ Addition
NAME NAME _
STREET ADDRESS _ 2 s LE

" CTT=ST=p CITY-51-2P
TALE ] Detete TALE [ change [ Adilion
HAME NaME
STREET ADDRESS STREET ADDRESS
CIFY-ST-p cIvy-§t-21
TITLE 2 Cetete TTLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET AEDRESS
CITY-ST-21P CTY-ST-29

12. 1 hereby certity that,the information supplied with this filing does not qualify for the examption siated in Sectlon 11
ndicated on this report or supplemental report is true and accurate and that my signature shall have the sam
of the corporation or the receiver or trusteo ampowered to exacuta this report as required by Chapter
changed. or on en attachmen with an address, with all othe [ike empowerad.

9.07(3)(i), Florida Statutes. | further certify that the information
al effecl as if made under oath; that | am an officer or diractor
Slatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIGNATURE REQUI

SIGHATUPE AMD TYPED OR PRINTED HAME OF SHANING OFFICE]

[




