2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000069447 .
Apr 28, 2000f8.00 am
J & L TOWING SERVICES INC. ecretary of State
04-28-2000 90066 008 ***150.00
Principal Place of Business Mailing Address
4810 COPTES AVE 3825 BELLEWATER BLVD
TAMPA FL 33614 RIVERVIEW FL 336890403
us -
¢
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . 7. City & State 4, FEI Numnber Applied For
i 58-3336132 Not Applicable
2ip Thi Country 4 Counlry 5. Certificate of Status Desirec O $8.75 Additional
-5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W Name ; y
3 [ VeD, LIZ2ZBETH
LUGO' UZBETH Sireet Address (P.O. Box Number is Not Acceplable)
8345 PADDLEWHEEL ST. '
TAMPA FL 33637 3625 BeltewaTen BLWD
City : . Zip Code
RiveERVien FL | "55%5.9
8. The above named gty submits this syfsseal for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida.
- / ) o . . . ﬁ') }
. FLE T s - TN L o e ey L e o b :’ 3° ,tx)%. 3
SIGNATURE & 17 - (o - -
Signajlre, typed or printed namgf of regijered afdent and utle if applicabla. (NOTE: Registered Agent signature raguired when reinstating} DATE
. . . ! P - N . "'
9. This comoration is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 oy o7 O
= : 4 N Trust Fund Contribition. Addad to Fees
(See criteria on back) O Make Check Payable fo Department of State
11. W QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 ~
TILE P - [ Delete TIILE . Ocrange [ Addition | &
NAME LUGO, JUAN C N NAME 2
STREET ADDRESS | 3825 BELLEWATER BLVD STREET ADDRESS g-
CITY-ST-21F RIVERVIEW FL CITY-ST-2IP u
- 2
TMLE VP 3 Delete TE [Jchange [ Addition | &
NAME LUGO, LIZBETH . NAME
STREET ADDRESS | 3825 BELLEWATER BLVD STREET ADDRESS
orv-st-2 | RIVERVIEW FL CIFY-ST-2P
TIILE ! (3 Delete TMLE [ change [ Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-21P
e ) Delete TIE T [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE O Detste TITLE [ Change [ Addition
NAME v NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-71P : CITY-ST-2IP
TITLE (3 pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZiP
13. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart 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 empowerad to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeh an address, wjth a ¥ 1] :Q powered.
¥ ‘..'. .‘ b7y . '"7, ;]\n ;rl"j?? it a/ / D / - n
SIGNATURE: LU iz e Lueo -vp ' 146/00 (Bi7)6b3-0566
7(:NATURE AND TYPED DR PRINJED NAME OF SIGNING OFFICER OR BIRECTOR Date | Daytime Phone #




