2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P02000090465 ecretary of State

1. Entity Name 04-28-2003 90496 009 ***158 75

ALBERT'S TOWING TRANSPORT, INC. )
Principal Place of Business Mailing Address
7375 W. 35TH AVENUE 7375 W. 35TH AVENUE
HIALEAH FL 33018-1798 HIALEAH FL 33018-1796
2. Principa\ Place of Business 3. Maiiing Address |||I“II| ”I Il"l M" IIN II'” "m III'I ’I“I I|m |l|'| |l||| 'm w"
Lﬁlbcz}_:._‘raumg Tromapnrt iae 11205 W 2aih e :
Suite, Apt. #, etc. Suite, Apt. #, efc. / [ CHECK HERE IF MAKING CHANGES
A//A—- rMa
ity & State ’/ City & State 7 4. FE} Number Applied For
N A q:(_, MA. Not Applicable
Zip 4 Country Zip Country " o 38_75 Additional
208, . l,- 22,513 8. Cerificale of Status Desired il Feo Requirod
. ...6. Name and.Address of Current Registered Agent I 7. Name and Address of New Reglistered Agent
Name
PELAEZ‘ ALBERTO Street Address (P.O. Box Number is Not Acceptable)
7375 W. 35TH AVENUE
HIALEAH FL 33018-1798
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 cbligations of registered agent.
»

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Pl
® FILE NOWIlI FEETS $150.00 = | === = o= o comm e e e o
s 9. Election Campaign Financin ’
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution ’ ’ O fgj.e?i(t)ohli?;sa ©
Make Check Payable to Florida Department of State ‘
10. +.h OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D. bl - [ cete TITLE : O change [ Addition
NAME PELAEZ, ALEBRTO JR HAE
STREET ADDAESS | 381 EAST 48TH STREET STREET ADDRESS
crv-st-2P | HIALEAH FL 33013 CITY-$T-21P
TITLE VD : [ pelete TITLE [ Change  [] Aadition
NAvE PELAEZ, ALBERTO N
SIREET ADDRESS- | 381 EAST 48TH STREET STHEET ADCRESS
CITY-ST-2IP HIALEAH FL 33013 CImy-5T-2P
TIMLE - - s [FDalate™ " =] THLE" =~ ={==r =i — v S o e e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ’ CiTY-§T-2IP ~
TITLE 1 Delete TIMLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE (1 change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O Delete TITLE [)Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

s lRE REQUIRED /N

SIGNATURE: ___ SIC
rED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR . 4R Date Daytime Phone #

SIGNATURE M]il D

CR2E034 (10/02)



