2000 UNIFORM BUSINESS REPORT (UBR)

- 9

its this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florid7

T, ;;d%ﬁmad name of regnstered agent and tite 1t applicable (NQTE: Registered Agent signatura raguired when ralnstating) T pate d
e ot teee o ™™ | ator MaY 1, 2000 Feowilne Ssang | ' EeclonCaneatn Francig - $5.00 oy
® . . Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O pelete TITLE [ Change [ Addition
NAME CARBALLEIRA, ALBERTO NAME
STREETADDRESS | 6465 S.W. 30TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE [ Delate TITLE [ Change [} Addition
NAME NAME )
STREET ADDRESS . T T TSTREETADDRESS | T <7 - TT - -
CITY-ST-21P ciTy-ST-2IP
TITLE [ pelete TITLE [J Ghange [ Additicn
NAME NAME
| STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ] Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP
TILE L] petete bt O Change [ Addition
NAME NAME
SJREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-§T-21P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / . CITY-§1-2P
A pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

art is true and accurate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
ress, with all other like empgwered,

Y Sy R ED 7[29%:0 @05 ) 947 (200

Date Daytime Phona #

DOCUMENT # P94000063639 FILED
1~ Eniy Name May 10, 2000 8:00 am
EXPRESS TOWING, CORP. Secretary Of State
05-10-2000 90109 039 ***150.00
Principal Place of Business Malling Address
6465 S.W. 30TH ST. 6465 SW 30 ST
MIAMI FL 33155 MIAMI FL 33155-3911
us us .
F g Y O AR
~ SAue A< Abwe Somreoa Above
Suite;, Apt. #, efc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City'& Statg™™~ "~ éity & State - 4, Flél NL;;lbe;v - = _—';D"F;;d FO"‘ V‘
65—0515449 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g\ geae-g;jq lﬁ:iec:jitional
6. Name and Address of Current Regisiered Agent 7. Name and Address of Mew Registerad Agent
Name
ALBERTO CARBALLEIRA Street Address (P.O. Box Number is Not Acceptable)
8485 SW 30TH ST
MIAMI FL 33126
City FL Zip Code

CR2E034 (9/99)



