2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000081310

1. Entity Name

CARMEL TOWING, INC.

Principal Place of Business

10195 ALLEGRQ DR
BOCA RATON FL 33428

hMailing Address

10195 ALLEGRO DR.
BOCA RATON FL 33428-4274

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ay &

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90069 048 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

MY

City & State City & State 4. FEl Number 65 0 308 /| Applied For
701 Not Applicable
_de o fcewty b TR ol COUML el oo o0 SiAus Desied T[] T 99+ Addiional = T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
Name

HEN, RAPHAEL Street Address (PO, Box Number is Not Acceptable)

10195 ALLEGRO DR.

BOCA RATON FL 33428

City

Zip Code

FL

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature, typed or pnmed name of ragistered agent and title if applicable.

{NOTE: Registered Agenl signature required when rainstaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution. |

35.00 May Be
Added o Fees

{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelete TTLE Clchange ] Addition | &
NAME HEN, RPHAEL NAME @
‘seerancress | 10195 ALLEGRODR. STREET ADDAESS — = §
GITY-ST- 2P BOCA RATON FL 33428 GITY-ST-7P w
TITLE [ pelete TITLE [ change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE {2 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-71P
TITLE 7] Defets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
GITY-ST-7P CTY-ST-2IP
TILE — .. Delete TITLE [ change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P

13. | hereby certify that the information suppliad with this filing does nat gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes | furiher certify that the information

ental 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
Lstee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
acldress, with all other like empowered.

indicated on this report or supplel
of the corporation or the receiver g
changed, or on an attachment wit!

SIGNATURE:

@s1) 2304

SIGNATURE ANDTYF'E\DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

WMo th aé},&O&@

Date Daytime Phone #

-



