2003 FOR PROFIT CORPGRATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) = Secretary of State

DOCUMENT # P02000038384 O1-17-2003 90044 035 130,00
1. Entity Name
A NOLAN NORTH TOWING, INC.
Principal Place of Business Mailing Address
P.0. BOX €30223 P.0. BOX 630223
MIAMI FL 331830223 MIAME FL 331630223
2. Principal Place of Business 3. Mailing Address ”lmm '" lI"I I"" "m "”’ llm I"" m" mu ”m "m 'm l"t
Suite, ApL. #, etc. Suite, Apt, #. etc. _ O CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEINumber - Applied For
20— 00 L7347 Noi Applicable
Zip Country Zip Country ” $8.75 Acditionat
= e e T e T s Conteneoisamomios [ $8.75 aos
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e L am am amencen SEFRE I - = =l -Namgwe- - .. - - T -_I_..._. — .o
c‘m - - * Ry
221, SALVATORE v . Street Address (PO. Box Number is Not Acceptable)
123N DEHWY Yool M E V5 ey \ayy NE A" Tevr
NORTH MIAMI BEACH FL 22480 T
. 32 \77 q, . ci 4 .
ty Zip Code
P Nm D FL ' B\TS,
8. The above namad entity £ pat for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligations of regisfp . .
SJG-;G‘A%URE / S‘“\\Mﬂ-x""‘— cd:!&P [+ 0 1) ‘ A \ 03
Y Suwe’ 0 i appiicanks. {NOTE: Regisiened Agent signatine required when reinslating} DATE
*  FILE NOWI! FEE IS $15600 8. Elocion Cempaign Fnancing $5.00 way 5o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTbRS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e . O petete me Ol change [ Addltion
NAME APOZZl, SALVATORE NAME
sreer anorzss P.O. BOX 630223 STREET ADDRESS
CITY-S7-7P FFL 331630223 CITY-ST-2P
WILE [ pelete TTLE [0 Change [ Addition
NAME ) NAME
 STREETADDRESS | STREET ADDRESS
emvstze T[T T T Tt e e £~ T T R ORSTP f is o e e e e e
me _ Oloeete || me ~ Ocnange [ Addition
NAME ST T T T e T s s e . 2 2T .
STREET ADDRESS - STREET ADDAESS
CITY-ST-Zip crr-sr-ne
T O celete TITLE [ ¢range [ Addition
NAME MAME
STREET AQDHESS . STAEET ADDRESS
CITY-S7-21P CHY-S1-7P
™me 3 peiete THLE OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P . CIrY-§T-21P .
Tme (3 Delete T [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby cerlity that.the information supplied with this 1i|ing does not qualify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation of the recaiver<? sustab empowerad to executa thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmen ,Q ddress, wityall other like empowered.

SIGNATURE: ?‘E@UHRE \hvalos

Wl GF SIGNING OFFICER OR DIRECTOR Dat

Daytima Ptong #

h — — ,

CRZEC34 (10/02)

PR




