FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT #  P02000057507 Secretary of State

1. Entlty Name 01-23-2003 90048 028 ***150.00
VERSALLES TOWING, CORP

COVHL Y

ny

Principal Place of Business Mailing Address
12133 SW 250 TERRAGE 12133 SW 250 TERRACE
PRINCENTON FL 33032 PRINGENTON FL 33032 -
‘ 2. Principal Place of Business 3. MalingAddress ___ o = o __,.g:ull‘]““”"m "l" "m"m "m"m m” lmmm "m '"‘ l"L‘”‘“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number J 545_ Applied For
5 ‘ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?e%;esq.ﬂgﬁml
L]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
JPlNEDO’ SILVIO Street Address (P.O. Box Number is Not Acceptable)
ree 0. Box
12133 SW 250 TERRACE
PRINCENTON FL 33032

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationsoj@ ﬁ
SIGNATURE X

S;gnalure‘%ypad or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signaiuré required whan reinstating} DATE
FILE NOW!I! FEE IS $150.00 ) N . .
9. Election Cam F cin
Ater oy ,2003 Feo wilbo $55000 _ . | L .. .| % FeclonCarpdetrening o $5.00 oo

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TITLE Ocnange [ adalion | &
HAME PINEDC, SILVIO NAME =
streer anoress | 12133 SW 250 TERRACE STREET ADDRESS 3
crv-st-ze | PRINCENTON FL 33032 CIFY-§T-2p g

o
TIE V0 - . v O petete TiTLE [J Change [ Addition E:) :
NAME RUZ, NOEMl NAME
STREET ADORESS | 12133 SW 250 TERRACE STREET ADDRESS
ary-st-ze | PRINCENTON FL 33032 CITY-S7-2IP
e O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TLE ] petete THLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete _Time ) . O change [ Addition
NAME NAME — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP

I hereby certify thal 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
|nd|cated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as If made under oath; that | am an officer or director
of the corporation ar the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address,_with all other like empowered.

SIGNATURE: SUGM’@ 'Z’“m RFW ED [-13-03 M- 357155

ND TYPEL*OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




