indicated on this.report or suppl ; v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef br trusjbe empowereff Ho exgffute this yeport 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i e empgwered.

?.Z ;"ﬁzé E?E}um,ﬂ/mo/&r [a) M'(Vq/?_elo/ L C// /03 0!)‘77f9’/§{

SIGNATURE:

SI?JATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

- 2
FILED 2
2003 FOR PROFIT CORPORATION 3
3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
r
DOCUMENT #  P92000004604 - ecretary of State
1. Entity Name 04-21-2003 91210 006 ***150.00 N
SOUTH FLORIDA TOWING SERVICE, INC.
Principal Place of Business Mailing Address
8235 WEST 18TH LANE ROAD 16901 S DIXIE HWY
HIALEAH FL 33014 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, atc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0372033 Not Applicable
Zi Counts Zi i
' i ountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
b I . | e B . | e — _. __Fee Required
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
MENDI AL’ NICOLAS Street Address (P.C. Box Number is Not Acceptable}
8235 WEST 18TH LN ROAD
HIALEAH FL 33014
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad hama of registered agent and title if applicable. {NOTE: Registered Agent signature requirac when reinstating) DATE
FILE NOW!!! EEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
5  After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 11 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PVST O Delete TIME O change [ Addition | &
NAME MENDIZABAL, NICOLAS NAME =]
STREET ADORESS | 8235 WEST 18TH LN RD. STREET ADDRESS 3
CITY-ST-7IP HIALEAH FL 33(H4 CITY-ST-2P &
o
TITLE D [ Delete TILE [ Change [ Addition (CS
_wae | MENDIZABAL, NICOLAS KAME
~STREET ADDRESS"|' 8235 WEST- 18TH IN:RD === — cmmemz M STREFTADDRESS-fe o
== e -} ————— I
CITY-ST-2IP HIALEAH FL 33014 I CITY-ST-2IP - = I
TILE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ Delete TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme 1 Delete TME [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . R CITY-ST-2IP
12, | hereby certify tﬁa-it the informatigh suppligd with this fil; ibf Ty the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information



