/

2002 UNIFORM BUSINESS REPORT (UBR)

PgﬁWCNlaJml:ﬂENT # P93000074735

SISTERS TOWING & TRANSPORTATION, INC.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 20064 020 ***150.00

of the corporation or the recBiver or trus)
changed, or on an artachine ijrp

SIGNATURE:

gddress, with all g

Principal Place of Business Mailing Address
6907 SOUTHERN BOULEVARD 6307 SOUTHERN BOLULEVARD 81
2. Principal Place of Business 3. Mailing Address ”" '"I ”
Suite, Apl. ¥, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
650462336 Not Applicable l
Zip Country Zp Country 5. Certiicate of Status Desired [ ?3-75 Additignal .
e0 Requirad l
6. Name and Address of Current Reglistered Agent 7. Hams and Address of New Ragistered Agent I
e .
JONES, OR Sireet Address (P.0. Box Number is Not Acceptable) l
6907 SOUTHERN BLVD |
SunE "0* |
WEST PALM BEACH FL 33413 City FL rZip Code l
8. The above named entily submits this staterment for the purpose of changing its registeved office or registered agent, or both, In the State of Florida, |
SIGNATURE
Signature, typed of printed name of /egisiétod agent end bt  Applicable. {NOTE: Registerso Agont siynature requrad when rainslaling) DATE
+B. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and &lecls o do so. After May 1, 2002 Fee wlil be $550.00 Trust Furrd Contribution. - Added to Fees
. {See criteria on back) ﬁ Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 7 Detete TIE Dcrnge [ Addlion (S 1
NAME JONES, ELEANOR HAME 2 |
siweeT aooress | 13758 77TH PLACE STREET ADORESS &1
crv-st-zp | WEST PALM BEACH FL 33412 CITY-S1-2P 5 '
e VP 0O Dekete _TME O change [ addition | G |
NAME BROCHARD, LEILANI “NAME
sTreer aooress | 4710 HUNTING TRAIL STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 ciTy-st-2p
T ] 1 Delate me = 7T Ocnange [T Addition
NAME DAY, MAUREEN NAME
==grneeranpaess- |- 354-WESTWOOD CiR-W-: o = <- ) - STREET ADDRESS - | == T AR S SR et s =] ~=
or-st-ze | WEST PALM BEACH FL 33411 ciry-ST-2p
TIRE 7 Delete TILE Ochnge [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-21P EY-ST- 2P
TE 3 Delete DILE T change [ Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
Ciry-s1-zp Ciry-ST-2P
TE [ Delete l ™me Dicrange [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS :
Y- 53-21P CIY-ST-2IP i
13. | heraby certify that tha information supplied with this filing does not qualify for the axemption stated in Section 1 19.07?3)6}, Florida Statutes, | further certify that the information : !
indicated on this repon or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director 3
e empowered 10 execute this repor as roquired by Chapter 607, Florida Statutes; and thal my name sppears in Block 11 or Block 12 if i

_ 56/
_ [ DS e &87 LBIC




