2@0‘}2 UNIFORM BUSINESS REPORT (VUBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT # 4
e o, P94000057009 ecretary of State
DUKE'S TOWING INC. 04-16-2002 90105 043 ***150.00
Principal Place of Business Mailing Address
8233 GATOR LANE P.Q. BOX 210414
SUITE 32 WEST PALM BEACH FL 33421
WEST PAM BEACH FL 33411 us
" T TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. £l Number Applied For
65‘0507208 Not Applicable
e Country ,Zip e E‘.’.“I“TV_. = wn-—= |- B: Certificate of Status Desirsd ] $8.75 Additichal
e e e, | e T - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Dediores A DukMarah)

DUK ! DELORES A Street Address (P.O. Box Number is Not Acceptable)
13322 NORTHUMBERLAND CIRCLE
WELLINGTON FL 33414 233 GATerR \ane = 33

City w P 6 FL Z%:%eq- !l

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

.

SIGNATURE
Signature, typsd or printad nama of registered agent and title if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) - )
Tax fiIingrequirementgand elacts tgdo s0. ? After May 1, 2002 Fee will be $550.00 10. _Erligllc;n Campalgn F.mancmg 0 $5.00 May Be
g und Coniribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11,50 CFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P W Delete e Vites it A [ Change [ Adeftion
NAME DUKHARAN, DELORES A NAME PukhaAan, Deloges M.
streeT anoress | 13322 NORTHUMBERLAND CIRCLE STREET ADDRESS | i rSefcmiasty B33 GrATOR lane.
orv-s-zp | WELLINGTON FL CITY-5T-2P =23 WP B. FL 33¢l
TILE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P . |- = = s oo - s mp e oot m = WEGITYLSTLZIP o o e ~= s TRw st W o -
TITLE (1 pelete TILE [JcChange [ Additin
NAME NAME
STREET ADDRESS | v STREET ADDRESS
CITY-ST-21P° CITY- ST-ZP
TITLE 1 Delete TITLE : [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE O change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2P
e 1 Delste TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

" 13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver ar lrustee empogssred totxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address,
s = el
SIGNATURE: ___:- D) H5fo 7.

1 o
S ’?\; by
ML

SIGNATUFE ARG WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (’D’e 4 Daytime Phone #

[RESEST )

CR2E034 (9/01)



