A FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORY (UBR) ngéczrg’tgg? %)fsé(t)gtgm

DOCUMENT # \DO\L\ 000033443 06-26-2002 90074 027 ***150.00

1. Entity Name

VELE2 WRECKEL SERVICE ,TVC.

DO NOT. WRITE IN THIS SPACE -
_ 30125973

2, gncipa\ Place of Busi?f‘ss L ¢ 3. M:?Ii)ng Address B é 22 3
o) N. A AVE . O. ox 2 )
E?ri_le‘ Apl. #, elc. l Suite, Apl. #, elc. L DO NOT WRITE IN THIS SPACE
aAampea , TAMPA E
City & State * City & State : ! 4. FE| Number Applied For
¥ Y \5—7 ‘32 47745- Not Applicable
%) 36 1Y Cou'[glryi I\s b ) Zp 5 26885 Country Hit) f_b 5. Certificate of Status Dasired O Eg'gg‘ﬁi‘g“"“a'

7. Name and Address of Current Registered Agent

' Name
‘ Hecltoeg . VELEZ
DQ"SNGT“;‘WRWE—“—’ Rt e g e St AdGTESS (PO, Box NUmber .sTF:‘cT Acceptable)

IN THIS SPACE 5o (9 M. Hale AVE
W AH Mm@ FL | ®2%ciy

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, In the State of Florida.

SIGNATURE
Signatura, typed or printed name: ol registered agent and titte if applicabte. {NOTE: Registerad Agant signalura required when reinstating) DATE
i o e . January1 - May 1 Fee is $150.00
e o o A May oo i $55000 1. ctonCompanFranoy - $5.00 o o
< by °q o O Amended UBR is $61.25 : Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE . TLE
NAME VELEZ, HECTOR. F, MAME
STREETADDRESS | 5019 M. WHale AVE, STREET ADDRESS
CITY -ST-ZIP TAw vA =t B336\Y4 GITy-ST-2P
TILE . TITLE
NAME ) NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP . CITY-ST- 21
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS -
bl - e e e - S~ DO-NOT-WRITE————
TITLE TITLE ¥ s S
e IN THI PACE
STREET ADDRESS STREET ADDRESS )
CIY-StT-2iP CITY-ST-2IP
TILE ) THLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-$T-2IP
TLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP cITY-$1-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 637, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, wit r like empowered.

SIGNATURE: Heclore Velee 6-2Y-02  BI3- BNi- 625

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phore #

CR2E034B (12/01)
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