2003 FOR PROFIT CORPORATION FILED :

UNIFORM BUSINESS REPORT (UBR) .- Mar 24, 2003 8:00 am
DOCUMENT #  P93000025508 = Secretary of State |

1. Entity Name 03-24-2003 90184 029 **%150.00 )
STAR TOWING OF CENTRAL FLORIDA, INC.

Principa! Place of Business Mailing Address
5533 S0. ORANGE BLOSSOM TRAIL 5533 50. ORANGE BLOSSOM TRAIL
ORLANDO 32 32839 ORLANDO 32 32839

. S MR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3175268 Not Applicable
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additiona)
) Fee Required

G._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e ETEtmTmoSrTE et e it - o= Name mm—— N e = s = - - —_ e S B
TADDEI, RUBENS P

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

5533 SO. ORANGE BLOSSOM TRAIL
ORLANDO FL 32839

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 familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Al Signature, typad or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
: 1
& AﬂF"iﬂE N?‘gﬂl!l!fi l;EE l'sll 25:523 00 9. Election Campaign Financing $5.00 May Be
L er taay 1, oo wi 3 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TIME - [ Change [ Aadition g
NAME TADDEI, RUBENS NAME g
STREETADDRESS | 10 N SUMMERLIN AVE UNIT 58 STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP ‘c"uo"
TImLE vD [ celete TINE ) Change [ Addition z
NAME TADDEI, MARCELO NAME
STREET ADDRESS | 6451 PINEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2P
_TINLE Cl-petete TITLE i E : B [2).Change O] Addition..|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [ oelete THLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

SIGNATURE: SIGNAT,
[

12. | hareby certify that the information supplied with thisfiling does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is truffand accyrate apg that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empgyelbdgn exefute t report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.

changed, or on an attachment with an address, Wil qﬁwr

ZRifounED 3/,@/03 3/407)9?40,5.263

PRINTED NXME OF SIRNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE AND TYPED#R




