2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A E TOWING & RECOVERING, INC.

P02000104518

Principal Place of Business
—801-W-40TH-ST-#224 '
HIALEAH-F-33012

-~

PR

Mailing Address

—HIALEAH-FL-33012

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90125 037 ***150.00

A

2. Principal Place ofLB‘ljiness 3. Mailing Address
Y0 N a2 aT S2A0f MW [f97 ST
Suite, Apt. #, sic. Suite, Apt, #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEIi Number Applied For
Minmi- F L MiBare Fc xh]--0430575 Not Applicable
Zip Country Zip Country " . $3_75 Additional
33 0S5 .S, A 33085T U. S /9 5. Certlf\calfe of Status Desired O Fee Required
- .. 6. Name and Address of Current Registerad Agent—, - = —zrze | ~cmi iz == _7..Name and Address of New Registered Agent. . -
Name
ESPINQ URA’ AURA A Street Address (P.O. Box Number is Not Acceg‘table)
BeHWHSTH-ST w224 GLapd . a) /9
—HIALEAH-FL35642-
City - - ZipCode
Miami FL | 3%0s

the obiigations of registered agent.

SIGNATURE

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

Signature, typed or prinled name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE D [ Deiete TNLE [FChange [ Addition
NAME ESPINOSA, AURA A NAME
STREET ADDAESS STREET ADDRESS | /& of Mo g2 &7 -
o527 JHIAHEAH-FE-33042 OSSP | MeAMi Fe. 33 9S¢ -
TILE ) O pelete TME [ Changz [ Addition
NAME ! ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
_TILE O e o[lDegte - - - -f TE- =]y e o0 = s e Eoeem T T e ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TIMLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
nme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZIP

changed, or on an attachment wi

SIGNATURE: _x \SJQ  RIrU

12. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i),
indicated on this report or supplegental report is trug and accurale and that my signature shall have the same legal effect
of the corporation or the receiver fpr 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

an address, wit@omer like empowered.

] uug

FQU@ED

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

13/0 3 (Z05) 6384478

3/

SHWATURE AND TYPED OR PRINTED NAME ‘F SIGNING OFFICER OR DIRECTOR

Data

Daytims Phong #

QLYY F |

nv

CR2E034 (10/02)



