10.. OFFICEHS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
we oLt P - O etz THLE -+ ’ O chanpe [ Addition | &
! SUAREZ, LEONEL e g
steet aooeess | 2430 NW 78 ST UNIT A STREET ADDRESS - . g
crv-stze {MIAMI FL 33147 CHTY-51- 2P . rd ) %
|TE . —ne o Ow Ame Al e s 2T L Ochange . [0 Additions ;g-_-
NAME NAME
STREET ADCRESS SYREET ACDRESS
CiY-S1-21P CIrY-§T-2P _
TE - O oeteta TTLE ] Change ] Addilien
Sveer agoness | = B I P -
CIre-S1-2P CY-ST-29 M = B - L
TINE O vetete TIE O Cange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LY. 81-2iP Civy.ST- 7P
TLE [ petete NILE Cichange  [J Addition
RAME HAME
STREET ADDRESS , STREET ADDRESS
chY-gT.20 CIrY-ST.2P
CTME.. . R - - B - * [ pelete ATIE Dchange [ Addition
NAMEL L - S T NAME - e
‘STREET ADDRESS |+ .+ v &t T em s ; STREET ADDRESS o - ., T o
GiTY-sT-7P. A CRY-SI. 2P ! SR )
12. | hereby car:v[[x thal tha information supphad with this filing does not qualify for tha exemption stated in Section 119. 07(3)(!) ‘Florida Statutes. | further centity that the information
indicated on this teport or supp1erﬂenlal report is true ai curate and thal my signature shall have the sama lagal eHec! as il made under ocalhy; that | am an officer or direcior:
of tha corporation or the raceiver or rustee empower axacLie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bloak 11 it
changed, or on an attachment with an adgress, wi other like empowered. I
.r, =
SIGNATURE: ___<X A B QUIRE

LAt

-
«

2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

PPMCNUI:/IENT # PQ2000090756

MIAMI-DADE TOWING RECOVERY SERVICES, INC.

FILED
May 14, 2003 8:00 am
Secretary of State

04-17-2003 90640 031 ***150.00

4/

Principal Place of Business Mailing Address
2430 NW 79 ST UNIT A 243) NW 79 ST UNIT A
WIAMI FL 33147 MIAMI FL 33147

(LR T

2. Principal Place of Business 3. Malllng Address

OX

12R9N1s

Suite, Apt. #, etc. Sunls Ap} # ele. [J CHECK HERE IF MAKING CHANGES
___Cihy&Sate_ - Gity&State___ ... oo oo LA ERINUmbEr. o o o _. _|Applied For
Fhaledd FIORIGA | S5 0772 3% Not Appicabla
Zip Country Zp Country ' o $8.75 Additional
f 5. Ceiificata of Status Desired iional
23013 MiaMivade 0 Fee Requied
8. Neme and Addreas of Current Registarad Agent - 7. Name and Address of New Registered Agent
Name
&’SUAEZ‘LEONEL. —— ey o ﬂ_.::_,—ﬁ,"—"—.r'r—.. ommmmm o o oam o m = — - - maw LR . Aot e T - - -
Streel Address (P.O. Bax Number is Not Acceptable)
2430 NW 79 ST UNIT A :
MIAMI FL 33147
City FL llip Code

the obligations of registered agent.

SIGNATURE

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

Sigralure, typed o prmd NRMe Of ragisisted apent and LLs # appicable.

{NOTE: Hegiatered Agent signatuns Mguind whan reirstating)

DATE

FILE NOWIII FEE IS $150.00 -
v - After May 1, ‘2003 Fee will ba $550.00
Make Check Payabla to Florida Department of State

9 Eleotlon Campalgn Flnancmg
2 Trust Fund. Conmbu\mn

s

. ~$5.00 MayBe
- * Added 10 Faes -

e

$IGN; w AND TYPED OR PRINTED NAME OF SIGKING OFRCER OR DIRECTOR




55040505

Micichmgnt D0#POROGOTE

‘.

~ o
!

Newo Addbress- ‘1

A2 Nnw 30 8T
m{Qk_YY\'t—(—-/\_A_f. 53})4'3-

MAailing Adbress-
P00 POX 13¥92T -
Nroalah @i 22013




