2000 UNIFORM BUSINESS REPORT (UBR)

)

CR2E034 (9/99)

OGUMENT # P96000073674 .
1. Entity Name May 17, 2000 8.00 am
LUCKY TOWING, INC. Secretary of State
05-17-2000 90963 050 ***150.00
Principal Place of Business Mailing Address
560 EAST 34TH STREET 560 EAST 34TH STREET
HIALEAH FL 33013 HIALEAH FL 33013-3028
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%93292 Not Applicable
Zp Country Zip Country 5. Cerntificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - S P L S
(PR S S = = - —_— — - —
DOMlNQUEZ’ MANUEL . Street Address (P.O. Box Number is Not Acceptable)
560 E 34TH ST
HIALEAH FL 33013
City FL Zip Code
8. The above namy i #€This statement Tor¥ge purpose of changing its registered office or registered agem, or both, in the State of Fiorida.
SIGNATURE . / A e Aﬂ’
Signatute, iyped of printed name of ragisvfagam andt YW f applicable. (MOTE: Regisiered Agent signature required whan feinatatng) DATE
. o e . m
9. Th|sf$orporatvgn is eligible t? salisf FILE NOW!!! FEE fS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and e'ect . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11, P OFF!CERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1) [ Deiete TITLE [dcChange [ Acdition
NAME VAZQUEZ, LENA G NAME
STREET ADDRESS | 560 EAST 34TH STREET STAEET ADDRESS
CITY-ST-2IP HlALEAH FL 33013 CITY-ST-ZIP
TME ST O betete TITLE CJChange (1 Addition
NAME DOMINGUEZ, MANUEL NAME
STREETADDRESS | 560 EAST 34 STREET STREET ADDRESS
CITY-ST-2IP H‘ALEAH FL 33013 ) CITY-ST-2IP
TITLE .| VD ' ,ﬁ Delele TITLE : [ Change ] Addition
N~ ~*RIBEIRQ; GUILHERMEH™ S5 <+ =~ - e - e e T L e e
STREET ADURESS | 80 EAST 34 STREET %Té STREET ADDRESS
CITY-ST-2/P HIALEAH FL 33013 CITY-ST-ZIP
TLE o [ Delete TIIE (J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ChY-51-2° . CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-21P CITY-S5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)i), Flarida 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 tha corparation or the receivesor trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep{ with an address, with ali other tike empowered. ;
SIGNATURE: AN L /éléy /ﬁE LPYT-07 O/
SIGNATURE ANDTYPEDyIRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Pate L Daytime Phona #



