S
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am |
DOCUMENT # P02000046168 Secretary of State
1. Entity Name 02-27-2003 90180 011 ***150.00
XPRESS RESCUE TOWING INC.
Principal Place of Business Mailing Address
13940 SW 181 TERRACE 13940 SW 181 TERRACE
MIAMI FL 33177 MIAMI FL 33177
2. Principal Place of Business 3. Mailing Address ”"“"\ m ““I “I“ I|N Ilm ||m |Im ||||| |“|l “lll I”l' ll” ‘"I
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O 3-0 L/3 q 33 Not Applicable
Zip Country Zip Country » . $8.75 Additional
i 5. Cerlificate of Status Desired Y[ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Agddress of New Registered Agent
Name OL
(0 Oey ” ©
RODmGUEZ’ GIOVANNI Street Address (I%d Box Number is Not Acceptable)
13940 SW 181 TERRACE ;
MIAMI FL 33177 { gL{oo sw {290V
- Cit . o Cod
. N /1 /] i nems FL FL[2%177
8. The above named entity subngity/this Atafemehyfor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered v / ~ /
e Sefipte 2 3
SIGNATURE W 2. 2—\5 O
Signatura, typed or frinteu na/»s of ra?fstered ageni and title if applicable. (NCTE: Registered Agent signﬁzﬂre required when rai{staling) ¥ DATE /
7
. FWLE Nowsy/ FEE IS $150.00 . o
. ] IR .- — - 8. Election Campaign Financing | $5.00 May Be
- - After May 1, 2003 Fee will be $550.00 ) Trust Fung Contribution. ﬁ- Added to Fees
Make Check Payabie to Florida Department of State
10." CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIiLE PD [ Delete TILE VD [ Change B¢Y Addition | &
e RODRIGUEZ, GIOVANNI N oten Defllo S
STREET ADDRESS | 13940 SW 181 TERRACE steeeT anDRess | [ /OO Sl 129 AV 3
orv-stze |MIAMI FL 33177 ov-stze | rmyaay L 33177 g
e ' T Delste me Ol Crange [ Adaition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Detete TIFLE [ Charge ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS e T STREETADDRESS § . . - .
2 ¥el o o - b Bt
GITY-5T-2IP CITY-ST-71P ~
MLE [ Delete THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME O Detete TITLE [lGChange [ Additicn
NAME NAME
STREET ADDRESS sm{:‘er ADDRESS
GITY-ST-2IP CITY-ST-2IP

vkh this

12. | hereby certify that the information supplied ilin
indicated on this report or supplemental regf
of the corporation or the receiver or trusteg

changed, or on an attachment with an adg

SIGNATURE:

ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r like empowered.

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SICS QMR 2 /25 b3 05— TM02023
SIGNATURE Anbfn’FEanﬁ #HYJTED NAME OF SIGNING OFFICER 05 DIRECTOR Date Daytima Phone 4




