2000 UNIFORM BUSINEjSS REPORT (UBR) FILED

DOCUMENT # P94000077869 Mar 15, 2000 8:00 am

1. Entity Name !

POMPANO WRECKER SERVICE, INC. - Secretary of State

03-15-2000 90135 018 ***150.00

.

Principal Place of Business Maillrjg Address
500 NE 25TH STREET P.O. BOX 5025

#9 POMPANO BEACH FL 33074-5025
POMPANO BEACH FL 33064 l

PR s L M

|

I

Suite, Apt. #, efc. Suite, Apt. #, et DO NOT WRITE 1N THIS SPACE
City & State City' & State 4. FE! Number Applied For
R i .- - | 65_0531 157 Mot Applicable
Zip Couniry Zip | Country 5. Certiicate of Status Desied ~ [J $8-73 Additional
) Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
BIASBERG'SM[TH, KARIN Street Address (PO. Box Number is Not Acceptable)
162795 DIXIE HWY

POMPANO BEACH FL 33060

City FL Zip Code

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

SIGNATLIRE :
Signaiure. typed or printed name of ragistarsd agent and title if app%icsbla. {NOTE: Registerad Agent signatura raquired when renstating} DATE
9. This corporation is eligible 10 satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
e P ‘ [ Deiate TILE O charge (] Addition
NAvE BIASBERG-SMITH, KARIN NaME
STREET ADDRESS | 1627 S DIXIE HWY ' STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL ' CIY-ST-ZP
TiTLE ' " O Delete TI1LE O change [ Addition
NAME NAME
STREETADDRESS ) - — STREET ADDRESS [ . R )
TITY -37- 2P i CITY-ST-IW
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP , CITY-57-7P
mE v O etete e [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P : CITY-S§T-7IP e
TE v O patete TILE [Jchange [ Addition
NAME ‘ NAME e
|
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE " [ Delete THLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin c:ioes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inclicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, oron an attachmenl with an address, with ail mhé‘r line empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME{OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #__...—

¥

| L

TR Towlit o T e b Y 7 . .
U ROChgancks,, ;é//@_fm, Hh I T-00 F5y-§ 2 -FaoD |-

CR2E034 (9/99)



