2003 FOR PROFIT CORPORATION

——r

FILED
May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) s Secretary of State
E g 05-01-2003 20337 048 ***150.00
DOCUMENT #  P02000127772
1. Enlity Name
KATY TOWING, CORP.
Principal Place of Businass ! Mailing Address bbu q q q l b
834 PINE ST B34 PINE ST '
ORLANDO FL 32624 "ORLANDO FL 32804
S SN A GHOCAD AR A
‘%Suiter. Apt. #.ic. N o Suita, Apt. ¥, etc. El CHECK HERE IF MAKING CHANGES
= - 2 ] il —— EE T = 2] == =T ) U
City & State City & State 4. FEI Number Applied For
J Not Applicabls
Zp Country Zp Country 5. Ceriificate of Status Deslrad (]} ?Bae :Eq;dr:‘;uonal
6. Namo and Addross of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

GUZMAN MANUH‘ E_ ) T Streei Address (F.O. Box .Number is r;ol‘A;;ap;z;b|;$u‘d - 1

834 PINE ST )

ORLANDO FL 32824

City FL Zip Code

Signature, mudorpﬂnwgm rwmwmﬂw

{NOTE: Regixiored Agend sigritiura recured when reinsiating)

DATE

LCE

o A - -~ FILE-NOWIN--FEE“IS-$150.00
After May 1, 2003 Fog will be $550.00
Maks:Check Payable to Floriga Department of State

- e

9. Electlun Campalgn Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. . £ OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 .

me 1 Plesipent D petete e Clchange [ acation | &

me f 0 Mange ¥ Gosman g 2

STREET ACORESS €34 A-; i P s7 STREET ADDRESS 3

cestze ") ol BAD G FL 3282y crry-S1-2P 8

TmE ‘« v 1 Detete THLE CJChange [ Addition 5

NAME 1 i MAME

STREET ADDResS |+ . STREET ADDRESS

cmy-S1-2e CITY-ST-2P

TTLE e [ Detete me DO Change T Addition

e K | e

STREET ADORESS o STREET ADDRESS -

CITY-S1-29 CITY-ST-ZP .

TILE ) D Delede - e o Ochanga 3 Addition |~
" HAME .. . e —— - -~ — i e 'WE | ST -v"""-—»-—-—--?e-ﬁ.-ﬁ-—-'—-“ - LR el

STREET ADDRESS STREET ADDRESS

CTY-ST1- P CITY-S1-2P

TME O pelete Tme O Change [ Addition

KAME NAME n

STREET ADDRESS STREET ADDAIESS o ' ;

oY-ST-7e - T LwTT L CITY-57- 2P

p— Tl oot TME " Dchange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . ciTy-§t-2p i

12. | hareby certn‘y that the information supplied with this fillng
indicated on this report or supplemental report is tjue-d
of the corporation or tha receiver or tnistes empge
changed, or on an attachment with an addropd

| all oth

I = er— -\ﬁ-

miﬂwr"

QU

IRED

does not quality for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
mccurate and that my signature shall have the same legai sitect as if made under oath; that | am an officer or director
eréd to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like ermpowered

Dats




