UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT #  P95000068156 5 ecretary of State
1. Entity Name 04-25-2003 90133 025 ***150.00
CAROL'S TOWING SERVICES INC.

Principai Place of Business Mailing Address . .
4812 N. CORTEZ AVENUE 8206 ESTATE COVE CIRGLE bUULLI 1L
TAMPA FL 33614 RIVERVIEW FL 33569 ] T ’
2. Principal Place of Business 3. Malling Address H“HI” “I Ilm ”m Illn“m ||”| Iml |H|| .l‘l! N"I IWI ||H ["[
Suite, Apt. #, etc. suite, Apt. #, ele. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3333673 Not Applicable
i Zi Count it
& Country P ountry 5. Certificate of Status Desied~ []  96-79 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
PAREDES’ INGRID CAROUNA Sweat Address (P.O. Box Number is Not Acceptable)
9206 ESTATE COVE CIRCLE
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits thy amgnt 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 registefechagent.
S!GNANRE avi] oA DA \)%L’S‘A!ﬁ" 4'- 'g ’6
E Signalure, typad o:%rinled na‘wgg_f_mav{lared agen! and fitle il applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
. s 1]
e KﬁF'ﬁ B?v}éwﬁEE ;ﬁ! 2525053 60 I T o b | ~79: Election Campaign Financing ™~ ~ ~$5.00 May Be
er May 1, 200 ree w - Trust Fund Conlribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
NLE P 3 Delete TIMLE [3 Change [ Addition g
NAME PAREDES, LUIS A NAME )
sweer anoress [9206 ESTATE COVE CIRCLE STREET ADCRESS 2
orv-st-zp  |RIVERVIEW FL 33569 CITY-§T-2PP 2
o
TITLE v - (O pelete L (1 Crange ([ padition | B
NAME PAREDES, INGRID C NAME
sTReeT A0DRESS (9206 ESTATE COVE CIRCLE STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-7iP
e [ Delete TITLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delete THILE [J Change [ Addition
NAME RN NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP . : ) CITY-ST-21P e - - e —_——
TITLE - - - . -t T T O Detele TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P CITY-ST-2IP
TITLE O pelete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that ame appears in Block 10 or Block 11 if
changed, or an an attachmant with an a i p other like empowered. w -~
/oD aroiva A a6 oV gk 41702
AD )i CP\ wa A Ate fesvden
SIGNATURE: Sl . BEREQDNGD A RN e5
SIGNATURE AND TYRED OT’HINTED NXME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phcne #




