2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARMEL TOWING, INC.

P96000081310

Principal Place of Business
10195 ALLEGRO DR.
BOCA RATON FL 33428

Mailing Address
10195 ALLEGRO DR.
BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, efc.

P - ~ -

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90055 019 ***150.00

WSRO M

DO NOT WRITE IN THIS SPACE

T e R -
City & State City & State 4. FEI Number Applied For
65ﬂ701308 Not Applicable
Zi Co i iti
P untry ap Country 8. Certificate of Status Oesired a gga‘ggq:‘i?:;'ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEN’ RAPHAEL Street Address (P.O. Box Number is Not Acceptable)
10195 ALLEGRO DR.
BOCA RATON FL 33428
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registared agent and tih if applicable {NOTE: Registerad Agent signature required wher reinstating) DATE
m
9. This gorparation is eligible fo salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

" TaxMiling requirerent and 618cTS 10 00 50"
(See criteria on back)

O

=AMyt F - Re s Wil bo-6650-00—2 s

Make Check Payable to Department of State

= TrUs U FuNd ComAtton—————=}-

——=*Added'to" Fees*—"*

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
e D O pelets TTLE [ Change [ Addition
NAME HEN, RPHAEL NAME
staerT aooress | 10196 ALLEGRO DR. STREET ADDRESS
crr-st-zr | BOCA RATON FL 33428 CITY-§T-2IP
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-7P CITY-ST-2IP
TITLE O pelete TITLE [ change [} Addition
NAME NAME
TSTREETADDRESS-|— = = =——— e e e o o o || STREET ADDRESS o . .
B et e e e L
CITY-S7-21P CITY-ST-2% -
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation of the recaiver #r ir
changed, or on an attachment with an

SIGNATURE:

dress, w

all vper like empowered.

Mosh AH 000

al report is truasand accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
leg gmpoyeretyo exgcute Lhis reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE Ahib WPE%R PRINTED NAhE OF SIGNING OFFCER OR DIRECTOR

Date

Da Ime Phona #

A CLEGSED

H

CR2E034 (9/01)




