5

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000074735 Feb 08, 2000 8:00 am
1. Entity Name
SISTERS TOWING & TRANSPORTATION, INC. Secretary of State
02-08-2000 90164 009 ***158.75
Principalt Place of Business Mailing Address
6307 SOUTHERN BOULEVARD 6907 SOUTHERN BOULEVARD
WEST PALM BEACH FL 334131628 | - WEST PALM BEACH FL 334131629 UUUIUJ U
T s AN
Suite, .ﬁ;pt.Q#.‘e\tc. : E‘f_\'tg.&pt. #,.‘etc. DO NOT WRITE N THIS SPACE
- c : I
City & State City & State ' 4. FEI Number | {Applieg For
65046283 | [
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . - Name 4
HANNAH, ELEANOR ) ) "B

- T LTIV - M (] —— 74 A' - 2
T r B U ri »
1107 TANGERINE BOULEVARD 90T "SouiiieRn BIvd” Sure ‘0"

WEST PALM BEACH FL 33418 -

“W. Aim Beach FL | 22343~

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATUR QDJ—O-»’\-& d‘\o.mm_&-. ~ écm

ignatura, typed & printed name of registerad agent and title if appikatie {NOTE: Registerad Agent signatura reguirad when reinstatng) DATE
9. Tnis corporation is eligible 1o satisty its iniangibie _ FILE NOW!!l FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTCRS l 12, o ADDITIONS/CHANGES TO OFFin_EHSAND D!REPIQRS IN 11 )
TITLE PD [ Delete TITLE PRES1DOWT x Change  [J Addition
e HANNAH, ELEANOR WM Eleemare. Yanvah Joves

sreer oowess | 11097 TANGERINE BLVD. s 13789 717 P W, B4l Bendd,

om-5i.2¢ | WEST PALM BEACH FL 33412 orv-sr-zr 7 s P FL334l2
TILE . ‘ ‘ [ Delete TILE v'ce %SI Dewl O change  Acdtion
NAME NAME u .

tiane
STREET ADDRESS STREET ADDRESS
70 Huwtiang Tinl

CITY-&T-ZiP CITY-ST-2IP st/ Litnd i { =] 22l

e O Dalts TITE 4 i OJ Change  [BfAddition
NAME NAME ) b

~STREET ADDRESS | o -« wor - . ce oo« we = seeravoRESS. % nﬁo&_b&
GITY-ST-7IP CITY-ST-2Ip LAl nand = . 22dll
. rv;-\_\i{'lvolr'""u — ‘lw‘l\;l Foo

TILE 1 Delets TITLE O Change ﬁAddmon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS 7 STREET ADDRESS

LITY-5T-2P : CITY-ST-21P

TIE . O Delete UTLE [l change [ Addition
* NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$1-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report &s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an attachment with an address, with all other like empowered.
ST/ T IR A ULSIAE)
SIGNATURE: e 6\ a0 R ) __a-2-00 _ #5/-pR]-082¢

SIGNATURE AND TYPED OR FRINTED NAME OF s:emus@ﬂcsn OR DIRECTOR Date Daytima Phone #




