DOCUMENT #  P02000121454 FLED
1. Entity Name SE\,RETARr OF 51 '”‘I "
ELITE TOWING & TRANSPORTATION INC. pIVISIGH OF CORPORAN
AM 10: 00
Principal Place of Business Mailing Address 03 SE.P 25 '
14291 SW 38TH ST 14291 SW 38TH ST
MIAMI FL 33175 MiAMI FL 33175
I S IR
Suite, Apt. #, etc. Suite, Apt. #, eté. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number o ] Applied For
. Not Applicable
i Country Zip - Counltry 5. Certificate of Status Desired O |§989.Z'(‘95q :;?:;tio”al
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELAZQUEZ, ANTHONY Street Address (P.O. Box Number is Not Acceptable)
14291 SW 38TH ST
MIAMI FL 33175 ‘
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 famillar with, and accept
the obligations of registered agent. .

SIGNATLIRE

Signature, typed or printed name ¢t registered agent and title if applicabte. (NOTE: Ragistered Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) )
’ 9. Election Campaign Financin,
 After September 10, 2003 Fee will be $750.00 paion © g $6.00 May B
Trust Fund Contribution. G Added to Faes
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 2 Delete TIMLE [ change [ Acdition
HAME VELASQUEZ, ANTHONY : NAME [O002=2=21 7199
stReeT aoDRess | 14291 SW 38TH ST STREET ADDRESS 09/25/03--01017--006  **150.00
cry-st-ze | MIAMI FL 33175 CiTY- ST-2P
TITLE O pelete TITLE [Ichange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE . O oelete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21
TITLE [ Delete TIME ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP .|| cry-sr-zp
TITLE [ Delete TITLE {7 Change ] Addition
NAME : NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP _ CITY-5T-2IP
3 [ Detete TITLE £ changg ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 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 an address b all other like empowered.

SIGNATURE: _ R4 mb E@U RED 9fzfe 2 { 7,10

suc.mn'une ANDTYPEJS OR pnm-rsn N NING OFFICER OR DIRECTOR ¥ Cfte Daytimg Phanep
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Miami, Sept.10,2003

Florida Dept. of State
Tallahassee, Fl.

Dear Sir/Madam:

The Uniform Business Report enclosed was
the first and the only one report that we

received by mail from your department.

Very truly yours,

°£”1=r

Anthony Velasqdgzr




