FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # P02000076918

1. Entity Name

ALL AROUND TOWING, INC.

Secretary of State

01-15-2003 90196 030 ***150.00

24953 | “BB Udd 24952

Principal Place of Business Mailing Address
#4146 COLT LANE 4146 COLT LANE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
2. Principal Place of Businegs 3. Mailing Address “"”III m II"I "I“ "mm" ||M Ilm ||I'| ||"| ml' ""”l" m'
(043 S W. B'}lfmore X1
Suite, Apt. #, etc. Sulte, Apt. #, etc. ) ) L ] CHECK HERE IF MAKING CHANGES
1225 S.uW BT moreiT
Ci tate . City gptate . 4. L5l Number Applied For
b&% <T. Zd.bf'z-__ . LorT S7. LO(C—IC . ~%O -0 |5077 Not Applicable

Country\ C 5 Certificate of Status Desired ] 38'75 Additional
Ma-din Cn

Fee Required

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORALES, q‘ARMEN A
4148 COLT LANE
WEST PALM BEACH FL 33406

“Ratoel Morales

Street hfdﬁﬂﬁ’% Box Ném&ejs Not'%cierta le/)‘4 ore 37—--

“ PT SF Lucie  FL|[®EEogx

8. The above namegrBntityASubmijs this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regrSierell agffent, e ~
SIGNATURE 2 - \ { / ‘IO/O 2
Sign'lure, typed or printed name o registered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating] PATE {
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
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. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD et TTLE : Ochange (] Addition
NAME MORALES, CARMEN A NAME
sTReeT a0oress 4146 COLT LANE STREET ADDRESS
crv-st-2¢ - (WEST PALM BEACH FL 33406 CITY-ST-2P
TITLE vD [ pelete TLE P res dexl (S change [ Addition
NAME MORALES, RAFAEL NAME (22 Sw Bi S tmore.. S
STREET ADDRESS | 4446-COLTLANE STREET ADDRESS :
crestar  |WESTPALMBEACHFLI408 -~~~ - - ~ Bavsw | PTU ST Leerle F£ = YL
TIMLE O oelate TLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P )
TITLE 0 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

of the corporation or the re;
changed, or on an attachgfier] with

SIGNATURE: \

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report er supplemental report is true and accurate and that

f ustee empowered to execute this reporl
dglress, with ali other like empowered.

e M3 a4l REQUIRED

my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T?NMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ol!(o[[og Bor) 640-2273

Date Daytime Phone #

ZLER/MN |

AY

CR2E034 (10/02)




