|
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000047066

JADE TOWING & RECOVERY, INC.

Principal Flace of Business

422 GARY' AVENUE
MIAMI BEACH FL 3314

Mailing Address
1422 GARY AVENUE
MIAM! BEACH FL 33141

2. Principil Place of Susiness

3. Mailing Address

AUV
o ;“\1 ‘%E:} '

SECRETARY OF STATE

™

FALLAHASSEE, 1. ORIDA

)

Suite, Apt. #, etc. Suite, Apt. #, etc. . ‘,“”

- 03] 67/03 900
City & State City & State Number ‘ Appiied For

OF ~3(SETAS [ Troropicer

Zip Gountry Zip Country - . $8.75 additional

l _ 6. Certificats of Slatus Desired O Feo Roquired

| 6, Nama and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

: - ———— —— e T = —— —

ANDRADE, $ULIO
7422 GARY AVENUE
MIAMI BEACH FL 33141

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abdve narmed enlity submits this statement for the

the obligations of registerad agent.

purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Sl GNATUF?|E

Signalure, typad of priniad name of ragistnrad agent and tie il 2ppicable.

{NOTE: Ragisisrad Apent signamur required when reinstasng)

DATE

‘FILE NOW!!t FEE IS $150.00
. After May 1, 2003 Fee wil! be $550.00
Make Check Payable to-Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Ba
Added 10 Fees

10, I OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P [ Delets WHLE Ochange [ Addition
NAME ANDRADE, JULIO NAME

sreeT aporess | 7422 GARY AVENUE STREET ADDRESS

cov-si-z¢ | |MLAM] BEACH FL 33141 Ty -S5-7P

TITLE v . 7 Defete ILE OChange [ Acdition
NAME AMDRADE, EDY HANE

smeet aopRess [7422 GARY AVENUE STREET ADDRESS

crv-si-2r | |MIAMI BEACH FL 33141 CITY-§7-2P

TILE U belets TIE Clcrange [ Addivion
e~~~ |——-- = .- - - — B P PHAME® "~ ™~ - - - - - -

SIREET ADDRESS STAEET ADDRESS

omy-skze CITY-ST-2P

TnE ' O beete me [ Changs [ ] Addilon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CiTY-ST-2i0

TIE | [ Datete g O Crange [ Adition
NAME ’ NAME

STREET ADDRESS STREET ADURESS

CITY-ST-Tip CInY-57-79

e O Detata TINLE Ocrange O Addition
HAME NAME '
STREET ADDRESS STAEET ADDRESS

CITY-ST-2P A CITY-ST-21P

12. | hareby, certify thal the information suppligd
indicated on this report or supplemental rg
of the corporation or the receiver or irustelfd
changedl, or on an attachment with angagl

f is true an
s, with all other like empowerad.

’

ith this liling degs not qualify for the exemption stated in Section 1 19.0?%3)(0, Fiorida Statutes. | furlher certify that the information
accurate and that my signature shall have the same legal ef
powared (o executs thia report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 it

ect as if made under cath; that J am an officer or director

SIGNATURE: £ _ §EG

du.
CYPTURE REQUIRERS V2™ s)haks  (se)tossiod

47-03L,- £.150.00

CR2E034 (10/02}



