FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 10, 2003 8:00 am

DOCUMENT #  P94000085564 Secretary of State
1. Entity Name 01-10-2003 90042 037 ***150.00
BISCAYNE TOWING & SALVAGE, INC.
Principal Place of Business Mailing Address
555 NE 15TH ST 555 NE 1{5TH ST
SUITE 410 SUITE 410
MIAMI FL 33132 MIAMI FL 33132
r 0 TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. efc. Suile, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0537750 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

-=—8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

OFFUTT, HARRY C IV =N AR ONK awtt b

HORE D 51reet}x;me§g,4p&§ @Nmber s M&B&piﬁ!%q_ }ﬁ_ \ ]~

MIAM FL 35132 P - AN FL [ %5351

18. The above named i /5 statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Fiorida. | familiar with, and accept
the obligations of d ??
SIGNATURE T J '\ 1ﬂ-'/
i red agent and lille i applicable, {NOTE: Registered A*am signature requued when reinstating) DNE \
1 l'
FILE NOW 1! FEE IS 9150.00 ) ‘ .
. Election C ign Fi
Atter May 1, 2603 Fee wilfbe $550.00 et ond ey 35,00 vy 5o
Make Check Payable to Fiorida Department of State
10, OFF'CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE DPST 7 Delete TITLE [J Change [ Addition
HAME OFFUTT, HARRY C Iv NAME
STREET ADDRESS | B85 NE 15TH ST SUITE 410 STREET ADORESS
CITY-ST-2IP MIAMI FL 33132 GITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP. CITY-ST-2IP )
TITLE A ) [l Delete TITLE " ' ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . /) / CITY-§T-21P

12. | hereby certify that the infopfatio
indicated on this report orguppleghe
of the carporation or thefeceivefo
changed, or on an attyg

SIGNATUR

biled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
| report is trug and accyrate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
stee empD to exefute this report as rgguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

S Yy //7/(13 5359 )Yk

Daytime Phone #

AV Wdecol

CR2E034 (10/02)




