FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. Secretary of State
DOCUMENT # 25
1. Entily Name P94000053430 05-05-2003 90301 031 ***150.00
SUNCOAST TOWING & STORAGE, INC.
Principal Place of Business Mailing Address
{7200 Nw 2 CT 1916 BAY ROAD
MIAMI FL 33169 MIAMI BEACH FL 33138
I I AR DR MAAGA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65—054006? Not Applicable
ip Country Zip Couatry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
§.. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agaent .
Name
LEV]NSON' EDWARD E Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD
PH-SE
MIAM] BEACH FL 33139 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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed n|ame o registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOW!I! FEE I§ $150.00 8. Election Campaign Financing $5.00 may Be
Af?e" May 1, 2003 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10.°° QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete nit3 Wange [ Addition
NAME GONZALEZ, EDWIN F NAME
STREET A0DRess | 2467 PEMBROKE RD. sweeraooress | 181l By Ho d
om-s1-2¢ | HOLLYWOOD FL 33020 CIIY-ST-2IP Micant B0, FL. | 33129
TITLE DS [ Delete TIE % Change (] Addition
NAME FESTA, MARK NAME
svae=T aonress | 2467 PEMBROKE RD. smeeraooness | e B %d
orv-stz | HOLLYWOOD FL 33020 CTY-ST-2P Wl Gl L 23126
STITLE- =0 o} - emme e s - e e - Ll Delete ~TNLE - o = -+ —-- - . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST- 7P
TITLE O Delete TITLE ) Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-21P : CIvY-5T-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ GITY-ST-21P
TITLE [ Dalete TITLE [Clchange [ Additon |
NAME ’ NAME
STREET ADDRESS ‘ : ) STREET ADDRESS
CITY-5T-2P B - Cy-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowsred 1o execule 1his report ag reguired by Chaiter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachrpgnt with an addres: all other like empowered. \ *
SIGNATURE: _ (i IgEoQE ‘\ﬁ{tﬁ?@” ONIG\CZ HWxloz  eeysnrgs

SIGNATURE ANDTYPED OR w NAME OF SIGNING OFFICER OR DIRECTOR T bate Daytime Fhore #

AY 8108820

CR2E034 (10/02)



