2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000124203 '

1. Entity Name

NEW TOWN TOWING INC.

Mailing Address - - =
1919 NORTHWEST 215T STREET

POMPANO BEACH FL 33064

Principal Place of Business  ——
1918 NORTHWEST 215T STREET

POMPANQ BEACH FL 33064

3. Mailing Address

(53 /7 NORTHEAST 2074 AveE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90969 011 ***163.75

T

(B EHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
pOM)oél\JU BedcHd — FL Not Applicable
Zi Count Count
ip ountry 3 306 % Y S A | 5 Cerificale of Status Desied Z/ ge% ggqﬁi‘ﬂ"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

Sireet Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST. ;
4TH FLOOR
MIAMI FL 33145 o

Zip Code

FL

the obligations of registered agent. -

SIGNATURE

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

Signature, typed or printed name of registered agent and tile i applicable.

(NOTE: Registered Agent Signalure required when reinstating)

DATE

FILE NOW!! 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.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PSTD ] Dalete TITLE [ Change [T Addition
NAME CAETANOQ, JOAD BATISTA NAME

streer aoress | 1919 NORTHWEST 218T STREET STREET ADDRESS

crv-st-2p - | POMPANO BEACH FL 33064 CITY-57-2IP

TITLE O Detete TIMLE COchange [ Additon |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 1 celete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTE [ Detete TITLE T Change 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ petete TITLE [ Chenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS

CITY-ST-2IP -‘w‘ CITY-ST-7P

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee erp

e/an
ed to execute this report ag
ail other like empowere

12. 1 hereby certify that the information supplied with thls filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same |legal effect as if made under oath; that | am an officer or direclor
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

09/29/03 (3595 - 6263

Date Daytims Phone #

2
g

b
e

CR2E034 (10/02)



