“g4FUNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 2 Zs 0000 d90F/

1. Entity Name

G FIVE STHRR 7TOlsNés F4/4
RecoreRy , Z /e,
‘ 01 KoY 30 PMI2:57

Principé\ Place of Business Maifing Address
SHO W 26 ST &C9/ S 3P/
Armleats AL BBOIO  Lholeah ~ S20/0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
QS‘ é\‘—é._? j/ 7 Not Applicable
Zi i i It i
® Country Ze Country 5. Certificate of Status Desired ] $8.75 aadiional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
7 Name 2 oy
Toseos Lance SH. Lty L. G
a N
FFso S 77 A Street Addés?F}). Box N-gr_nber is Not A —pl%

s thorse F
PPparrre Y B35

Y hpeleel FL @%‘j&/ O

CR2E034.(11/00)

8. The above named entity submits this statement for the purpose anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE z [P 2L
Signature, typad ougfnted nama of registered agent and title if hcabU {NOTE: Regislersd Agent signature fequired when reingtating) pﬁ[ L4
9. This corporation is eligible to satisfy its Intangible - ™. FILE NOWHI'FEEI 10 . — )
- ‘ . 3 > L e . . Election Campaign Financin
Tax filing requirement and elects to do so. .. " After MAY.1, 2001 ,Fea‘wnl_l be $550.00 Trust Fund Comrigbuti on 9 O fgﬁ?ohgzss e
(See criteria on back) O Make Check Payabie-to Department of State:“.
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
bt DR ES D EA 7 Detete TImE [ crange 1 Addition
e G by I Ons e 1000047191 21——7
STREET ADDRESS | et €2 €&/ ’ STREET ADDRESS ~-12/11/01--01074--00
s | g S Ll B300O G512 #6%150, 00 #r150, 00
TITLE O Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
THLE . 7 Delete TILE ' [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ pelete TINE [ change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS O
CRY-ST-ZIP CITY-ST-2IP \ n \']/ \
e O Delete THE V' N [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-2IP
TITLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - ST-21P CITY-ST-20P

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgs,like empowered.
Loty Gor Feelcs0
PRINTED NAME OF STGNIRG OEFICER OR DIRECTOR 7 "Date 7 Daytime Phon #

SIGNATURE: .
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November 26, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

Re: P9500002281

Attn: Reinstatement Dept:

Gentlemen:

In reference to the above mentioned corporation, please be advised that we never received the
renewal notice, or the dissolution notice. We were advised by our bank that the corporation had
been closed for annual report.

We contacted your reinstatement department and they advised us to write a letter and specify
what happened and to submit the original reinstatement fee and you would reactivate the
corporation.

Please reinstate this corporation as soon as possible as we are currently unable to conduct
business due to an inactive corporation.

Your cooperation in this matter is anticipated and appreciated.

Thank you,

ladys Zamora
President

A Five Star Towing and Recovery Inc
240 West 26 Street
Hialeah, F1 33010




