B
]

2003 FOR PROFIT CORPORATION

FILED
Mar 13, 2003 8:00 am

. UNIFORM BUSINESS REPORT 2 Secretary of State
“DOCUMENT # P02000092635 02-26-2003 90154 020 ***150.00
1. Entity Name
J & S TOWING, INC.
Principal Placa of Busines-s Maiiing Address
1108 N STATE ROAD 7 1108 N STATE ROAD 7
HOLLYWOOD FL 332021 HOLLYWOOD FL. 33021
S S AR OEOK R e
Suite. Apt. #, atc. Suite, Apt. #, etc. (3] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI gber _% 0 4/ Applied For
75— 2797 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stats Desired [ §3'75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name ) emee e . _
?fmr:_f_g?oio 7 Stre;t ;\dd;ess {;c; Box N@bar 'i; No; ;u-:caplable)
HOLLYWOOD FL 33021

City

FL [ Zip Code

purpose of changing lts registered office or registered agant, or both, in 1he State of Florida, | am familiar with, and accept

8. The above named entity subemits this slatament for the
the oiligations of registered agent,

SIGNATURE .
. Signatute, typed or prinisd name ot registerad agen and (e i appicable. (NOTE: Registered Agent signalurs requind when spinstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Maks Check Payable to Florida Department of State

9. Elsction Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added 10 Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 _
me D O Detes e ' O Cange  [J Additlon | &
NAME GUZMAN, HECTOR NAME g
staeer anoress | 1108 N STATE ROAD 7 STREET ADDRESS
ore-st-zr { HOLLYWOOD FL 33021 CiTY-51-2p %
TME 3 Delete TE Dlctangs [ Adsition g
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-S1-21p CITY-SF- 2P
TmE O Detete THLE Cichange [ Addition
B i U L e e — 1
| T STREET ADDRESS - - e - T 'l STREET AODRESS *| -= -
CITY-8T-21P CIP(~SI_'—ZIP
me [ Detete TTLe Ochange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T- P CITY-ST-2IP
TMeE 3 oetete Tme O change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
Civy-S1-2P CHY-ST-2IF
me [ petste TITLE [ change [ Addhtion
NAME NAME i
STREET AODRESS STREET ADDRESS |
L CITY-S1-Zip CIfy-s1-2p '

indicated on this report or

12, | hereby certi  that the informalion supplied wilh this filing does
of the corporation of the receiver or tustee empow,

not qualify for the exemption stated in Section 119.07
supplemental report is frue and accurate and that my signalure shall have the same legal e

 this raporl as required by Chapter 607, Florida Statutes; and

83)(-‘), Florlda Statutes. | further certify that the information
ect as i mada unider oath; that | am an officer or director
that my name appears in Block 10 or Block 11 d

changed, or on an attachment with_ addresa, wilj all other lifh fompowared.
SIGNATURE: A_SI( 232 B  GEYPipsuyren
7 SIGNATURE Cate Daytime Phone &




