2000 UNIFORM BUSINES{S REPORT (UBR) FILED

DOCUMENT # P950000586§7 Mar 22, 2000 8:00 am

1. Entity Mame

DCT. TOWING & RECOVERY, NC | Secretary of State

| 03-22-2000 90060 043 ***158.75

Principal Place of Business Mail‘mg: Address
8362 PINES BLYD 8362 PINES BLVD
oor +#004
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6600 £oo 42 758

z Focoa P B T o IR ARE AN
,Suite, Agt_#jcq g ;uite.! Apg.?, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0598739 Not Applicabie
Zip Country zZip [ Country 5. Certificate of Status Desired Vz/ $8.75 Additional
f ) Fee Required
&. Name and Address’of Current Registered Agent- ' - 7."Name and Address of New Registered Agent-
! Name
[l
SEBAG, STEVE | Street Address (P.O. Box Number is Not Acceptable)
8362 PINES BLVD
oo #2497 l # 295
PEMBROKE PINES FL 33024 i oy FL [ 0o

8. The above named entity submits this statement for the purpo%e of changing its registered office or registered agent, ar both, in the State of Florida.
|
SIGNATURE I

CR2E034 (9/99}

Signature, typed or pninted name of ragisterad agent and ttle app\ic'abls. [NOTE: Registered Agent signature raquired when reinstating) DATE
. S . } "
9. 1h|sf$orporat|9n is ehglbI: l? satlsiydlts Intangible FILE NOW!!! FEE |S'||$150.00 10. Eleclion Caimpaign Financing $5.00 May B
ax fing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution, C  Addedto Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. ' OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O peete TLE [J Change (] Adaition
e SEBAG, STEVE ‘ NAME
STREETADDRESS | 8362 PINES BLVD #e0s # 248 ! STREET ADDRESS
om-sT-2¢ | PEMBROKE PINES FL 33024 | u-st-2P
TILE i 1 Delete TIILE [ Change [ Addltion
NAME | NAME :
STREET ADDRESS - STREET ADQRESS
CITY-ST-2IF : CITY-ST-2IP
TNLE i " O Dekete TILE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
e U O Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | CITY-51-2if
TILE 1 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP i CITY-§T-21P
TITLE 1 [ Delete TTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-S1-7IP

13. | hereby certity that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further certify that the information
indicatéd on this report or supplemental report is true and ag#)rate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trusige empowered 10 gfefute ghis repart as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an atachment wigh gn address, with all othf efhpowered.
SIGNATURE: — g3-20-90C §u-9b3-7376-
—_— - e T Date T " Daylima Phone %

- o T et =




