2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

Apr 29, 2002 8:00 am

1. Entity Name ecretal ’f Of State E
C.D.S. TOWING & RECOVERY, INC. 04-29-2002 90025 046 ***150.00
Principal Place of Business Malling Address
1758 N.E. 205TH TERR 1758 N.E. 205TH TERR
MIAMI FL 33173 MIAMI FL 30179 - :
2. Principal Place of Busingss 3. Maling Addross “"”III "I mIl lm’ Ilm "‘” II"”I"'"III nlmllll m" “"l"l
18900 NE 15 Ct. 19600 NE 15 Ct. '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier 65 0649360 Applied For
Miami, Florida Miami, Florida 9 Not Applicatle
Zi Count Zi Countr m
P 33179 Y ryUS A n 33179 ountry Usa §. Certificate of Status Desired O gg';g“ﬁldc"“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S ThnT =g L S ] Somme - e el e aevas oems [.zName- . e i‘-:.e?‘—*:-.‘-.._ e L T e T - - E
MAF —same—
REMEDIOS, AMARILYS Street Address (P.C. Box Number is Nol Accaptable)
ree ress (P.C. Box i cceptable -
1758 N.E. 205TH TERR i
MIAMI FL 33179 19900 NE 15 Ct.
'} City : . Zi
- ) T Miami FL | “85%¢
pose of changing its registered office or registered agent, or bath, in the State of Flerida.
B2 2
Wﬁf registered agent and titie if applicabla, {NOTE: Registerad Agant signature reguired when reinstating) /DATE s
9. This corporatigis eligitle to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elecli N )
Tax filing rengem and elects to do so. After May 1, 2002 Fee will be $550.00 - Election Campaign Financing $5.00 May Be
' Tt ’ Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Celete TLE Ol Change [ Addiion | 5
NAME REMEDIOS, AMARILYS NAME &
stheeT aooress RSN EXQ0STHIEAR 19900 NE 15 Ct. STREET ADCRESS §
orr-st-ze | MIAMI FL 33179 CITY-ST-2P o
TITLE [ Delste TITLE O change (3 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 belete TITLE [ Change [ Aadition
NAME Tt e T i —w-TSE s -NAME:-—-E—-J_f e I = TR s T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-21P ) CITY-ST-2IP
TITLE [ Delete TITLE [ change  [T] Additicn
NAME ) NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITE [ Change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. 1 hereby certify that the information supglie for the exemption stated in Section 118.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemgstdl report isfn e fiat my signature shall have the same legal effect as if made under cath: that | am an officer or director
. of the corporation or the receiverof frustee empGes FFeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charnged, or on an attachmenj» 7 tonbowered.
: T "
SIGNATURE: ZUIRED J/Z%z—
D NAME OF SIGNING OFFICER OR DIRECTOR 9&9 7 Daytima Phone #




