2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000052924 Mar 22, 2000 8:00 am
ANCHOR TOWING, INC. Secretary of State
03-22-2000 90096 032 ***150.00
Principal Place of Business Mailing Address
12050 NE 14 AVE 12555 BISCAYNE BLVD
UNIT G PMB 455 NI R
MIAMI FL 33161 N. MIAMI FL 331812522 Ldgddntd
Us us
T s ANRRAEAAR TR
/800 NE [3(5t
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stay - . City & State 4. FEI Number 65-05 Applied For
A)Oﬂ/;’ M/ﬂf”/ 2 FZ’ 94510 Not Applicable
%pal L? l %@ Zip Country 5. Certificate of Status Desired O ?i‘ggqﬁ?eﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - i Name ~
L ia_Saprts
LAW QFFICE OF RANDY A. FLEISCHER, P.A. Strest Address (PO. Box Number is Not Acceplable)
1920 E HALLANDALE BEACH BLVD. Y Slers MG L2GE
SUITE 800
HALLANDALE FL 33009 . .
C - - Zl d
YMor+h _ mliami FL | “2% {

ment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Aovice SaviR  peescles? 320 O

8. The above named entity submits thj

SIGNATURE Si&alureypﬁ c;r—ﬁﬁnled ngstered agent and title If applicable. {NOTE: Registerad Agnl sﬂure required when reinstating) DATE

9. This Forporatign QQMW;: its Intangible FILE NOW!!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhng rgqu;remenl and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added to Faes
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS r1 2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O delete TILE [J change  [] Adaition

HAME SAVITS, MONICA NAME

STREETADDRESS | 2180 NE 1245T STREET ADDRESS

CITY-ST-2IP N. MIAMI BEACH FL CITY-ST-2IP

TILE [ Delete TIE [ change ] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S7-2P CITY-ST-7IP

TITLE 3 velate TILE O change  [J Addition

NAME NAME

STREET ADDRESS |- — - STREET ADDRESS _

CiTY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ change ] Adgition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P oITY-ST-7IP

TILE [C] Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIILE O Delste TILE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered to execute this report as required by Chapter 607, Florida Stafuies; and that my name appears in Biock 11 or Block 12 1f
changed, or on an attachment with-§n agare Mh all other like empoyered.

IR REAIRED Sau S 22000 205-895-038Y

SJGNAW AND TYPED ? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #
—

L TP



