2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am
Secretary of State

AV OveEYLO

—
DOCUMENT # )é ﬂa?&ﬂﬁﬂa?y777 05-05-2003 91439 021 ***150.00
1. Entity Name
Fast Towing Cofp. L//
Principal Place of Business Mailing Address
3510 W. 11 Ave 291 W.47 ST
Hialeah F, 33012 Hialeah Fl1 33012
2. P!iﬂﬁﬁpa! Place of Business 3. h.‘)a”,‘ng Address ! |||“||| ||l |”|l |||“ "“l Ilm I““ IIll‘ |“I| Il"l ""I |]||| Illl ||I|
Suite, Apl. 4, elc Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Apptied For
08-361-9807 _ Not Applicable
1 ::ip e Country Zip Couniry . . $3_75 Additional
e T SN e S - o _Si Caertificate of Slamsi)j:_slred [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ — =5~ =™
Name -
Raul Marrero Street Address (P.O. Box Number is Not Acceptable)
291 W. 47 8T —
Hialeah F1 33012
’ City L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, ar both, in the State of Fiorida. 1 am tamiliar with, and aceept
the obligasions of registered agent.

'I

SIGNATURE
e

Tt - - B

O NG PRRID 150,00 e = | ; -- !
i el o =g ETection CampaignFindncing™ %500 My Be—!

-After May-1, 20031Fee wapgspgo‘ou . %3; I?:n(éagﬁi:?butig; e f;’gﬁ:::ﬁi? ¢

| Make Check Payabls to Florida'Deépartment of State ' ¢ ‘

Signalure, typed or printed name of registe:«d agent and tte i appicable. (NGTE: Reglsterea Agen signature required when retnslating) DATE

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e . ‘ T i Kadition
"QE President O elete J; [ Change  [] Aadi
STREFT ADDRESS R aul Marrero STREET ADDRESS
CITY-ST-21P 1291 W 47 ST . CITY-ST-2IP
BioTeaal 1] 29119 )
P o S g b -t o v S oS g Y ) |
TME ] Detete TITLE [Jchange ] Addition
HAME Hame
STREET ADDRESS “ STREEY ADDRESS
£IrY-S1- 27 CITY-ST-21P
TTLE [ Delete TITLE (] Change [ JAddiion |
Wi - - - - el N Namt N ”
STREET ADDRESS STREET ADORESS
Grv-8T- 2P Y- ST-21P
N o
NLE [ Defete TILE (3 Change [ Adaition |
NaME NAME
STREET ADDRESS STREET ADDRESS
CIvy- 5T-21P I CITy-ST-2IP
TRE 3 petele TirLl {3 Change 3 addliticn i
NAKE HAME I
STREET ADDRESS SIREET ADDRESS
Lcm'- 5i-2p Cv-St-2e
TLE [ oetete TITLE [ Changs [ adgitios |
NAME RAME ,
STREET ADDRESS STREET ADDRESS i
CITY-8T-2IP CIY-5-21P }

changed, or on an attachment with an add

SIGNATURE:

ess, with all other like empowerad.

Pr it Nty o

x

12. | hereby certiy that the intormation 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 eflect as if made under oath; that | am an cfficer or dirgcior
of the corporation or the receiver or frustee pmpowaered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Yoeylo

YL 35% 330

Date Daytima Phona #

AOINTATG Y Ay



