FILED §
g

2001 UNIFORM BUSINESS REPORT (UBR) 04. 2001 8:00
DOCUMENT # P95000065025 J'é'écre’tary of Statgm

1. Entity Name

A & M TOWING & RECOVERY, INC 06-04-2001 90007 048 ***150.00
) .
Principal Place of Business Mailing Address
8608 16TH AVE. SOUTH 608 16TH AVE. SQUTH LUYUIUIIL
TAMPA FL 33619 TAMPA FL 33618
Suite, Apt. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 333 Applied For
59- 2601 Not Applicable
Zi Countr 2i Count .
p ¥ P ouniry 5. Cerficate of Status Desied ~ [] $8+79 Addtional
\ Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
PRADO, MISAEL Street Address (P.O. Box Number is Not Acceptable)
6608 16TH AVE. SOUTH
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Cignature, typed or printed name of registered agent and titie i applicable (NOTI Registerad Agent siznature required when reinstating) CATE
| 1!
9, ‘Fmsf‘(lzrorpu ation is elltglb\;z lol sansfy(\jls Intangible A Fl;i:lﬁ\;vé_ !1 |;EE iSi”$; 15950:0 00 10. Election Gampaign Financing $5.00 Moy Bo
ax filing requirement and e ects to 4o 50. fter 1, 2( l ee W ?‘$ . Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) .} Make Check Payalt F_to Depaﬂrm'ent of State
11, QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML D [ Delete TITLE [ change [ Addition S
S
NAME PRADO, MISAEL NAME s
STREET ADDRESS | 8608 16TH AVE. SOUTH STREET ADDRESS §
CITY~ST-ZIP CITY-ST-2iP
TAMPA FL 33619 |
TWHLE D O Delete THLE . [dchange [ Addition g
NAME PRADO, ABI Z NAME
STREET ADDRESS | 6608 16TH AVE. SOUTH STREET ADDRE 35
CITY-ST-2IP TAMPA FL 33619 CITY-ST-ZiP
TITLE [ Delete TME . ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-ZIP CITY-S§7-2IP
TITLE ] Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Dalete TME [ Change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDAZSS
CITY-81-ZIP CITY-ST-2IP
L (3 pelete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ol CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify fi - the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal ny signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attac;mwitme BmMpowere:
SIGNATURE: ¥ - 4y 1310/ 213 3o -3023D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! OR DIRECTOR Date Daytimg Phong #




