2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

JOCUMENT #  P95000058876 Secretary of State
. Entity Name 02-21-2003 O sk
UN CAR CARE & TOWING, INC. 0199 026 *7130.00
rincipal Place of Business . Maiiing Address
860 WILES ROAD 441 8. STATE ROAD 7 #15
JORAL SPRINGS FL 33067 MARGATE FL 33068
Suite, Apt. #, e1c. Suite, Apt. #, €16 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-0597845 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— o — — — —_—— ar — — b e .

HOWITT, STUART
441 S. STATE ROAD 7 #15
MARGATE FL 33088

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.~% .

SIGNATURE
Signature, typed or priniad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE'IS $150.00 _
9. Clection Campaign Financing $5.00 May Be
After May 1, 2003 Fel_a _wIII be $550.00 Trust Fund Contribution. O Added to Fees
Make Chec‘k;PayabIe to Florida Department of State
10. OFFICERS AND DIRECTORS | [EX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D _ O Delete TIME DOl crange [ Additon | &
NAME BELLO, CAROLE A NAME =5
sTReET ADDRESS [ 3530 CORAL SPRINGS DRIVE STREET ADDRESS 3
crv-s-zp - |CORAL SPRINGS FL 33065 CITY-ST-2IP g
o -
TILE O Delete TITLE Ol change [ Ausition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
e [ Delete TILE [Jchange (3 Addition
NAME - - - —— R NAME -t .- . B . —
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

K1
 12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signaiure shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered. -

SlGNATURE:/ SYERETFOD S SEUUISED "; fé*/oﬁ Qs 752~942. 0
Date Daytime Phone #

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




