+ 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ5000032995

1. Entity Name

~ FLAMINGO TOWING CORPORATION, - -

.ot

PriﬁcipaW Place

of Business

3507 W. 14TH LANE
HIALEAH FL 33012

‘Mailin,g Address

3507 W. 14TH LANE
HIALEAH FL 330124723

2. Principal Place of Business

3. Mailing Address

¥

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90018 040 ***150.00

B Y

I

|

il

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

!
City & State City & State 4. FE| Numbar Applied For

W 65'0573420 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional

n Fee Required

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

— Name

— © “SANCHEZ GELSON ™ 7"
3507 W- {4THLANE

HIALEAH FL 33012+";

.
b .

Street Address (P.O. Box Number is Not Acceptable}

o City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
‘%‘ﬁ;
SIGNATURE .
Signature, typed or pnntad nama of_ registerad agent and title i applicable. {NOTE' Registered Agent signature required when reinstating) DATE
8. This corperation is eligible to satisfy its Intan FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement and elects to do so.

(Sea criteria on back)

?“

_ After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depattment of State

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. 12,
TITLE pP O pelete TILE [(JChange [ Addition
NAME SANCHEZ, GELSON NAME
STREET ADDRESS | 3507 W. 14TH LANE STREET ADDRESS
CITY- ST-2IP HIALEAH FL 33012 CITY-ST-2IP
e [ oelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME e R name
STREET ADDRESS STREFT ADORESS o -
CITY-ST-2IP . CITY-ST-7IP
TLE ‘;.__ ,'.‘ [ Delete TITLE [J Change [ Addition
NAME e A a NAME
STREET ADDRESS n STREET ADDRESS .
CITY-ST-2IP E CITY-ST-2P
. TILE ; 4" \ " ITLE ; . [] Change [ Addition
NAME -3 ' NAME “ o o
STREET ADDRESS T STREET ADDRESS | 3 i
CITY-57-2IF : crv-st-zp ¢ |#
TTLE O Detete ™ TIMLE e (] Change [ Adaition
HAME NAME u o
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZP ! . CITY-5T-2P. . :

13. | hereby certify that the informatiog supplied
indicated on this report or suppleghental rep

of the corporalion or the receiver pr trustee

changed, or on an attachment‘n"i

SIGNATURE _

i

an addr

ith this filing dog
is true and acqurate
powered 10 exdcute

3, with all other

™

is report as required by
e ephpowered,

£ oy qualify for the exemption stated in‘Sebﬁgn 119.07(3)(i), Florida Statutes 1 further certify that the information
nd that my signature shall have the safe legal effect as if madé under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ - )-q027

sltn::.mﬁs

ANDTYPEDYR PRINTED NAME OF SlGNINEDFFICER OR DIRECTOR
F'in L

L

Data

Daylime Phone #

[P YT

CR2E034 (9/99)-



