FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

F e

DOCUMENT #  P96000091344 % Secretary of State
1. Enlity Name 02-10-2003 90219 044 ***150.00
GALACTIC TOWING, INC.
Principal Place of Business ' 'Mailmg Address
3550 NW 67TH STREET 3550 NW B7TH STREET
MIAMI FL 33147 MIAMI FL 33147
Sulte, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State T City & Sta;(‘—a i - 4. FEl Number Applied For
65-0718036 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?g'ggq Lﬁf:(;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SA R, FELIPE Street Address (P.O. Box Number is Not Acceptable)
3550 NW 87TH STREET
MIAMI FL 33147
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required whan rainstating) DATE
“ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

i - After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. | Added to Fees
Makg Check Payable to Fiorida Department of State
10. ~ - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

~ 41T E = e | PSD- - S e e SRR e Dl T [ e [Change [ Acdition
NAME SALAZAR, FELIPE NAME ‘
sTReeT aooRess | 3228 NW 68 STREET STREET ADDRESS
omy-st-oe | MIAMI FL 33147 CIy-ST-2IP
me ViD [ pelete TITLE [ Change [ Addition
NAME SALAZAR, JORGE NAME
STREET ADDRESS |4951 SW 132 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE [ etete TME . . . : [ Change ] Addition
NAME : NAME
STREET ADDRESS | .- STREET ADDRESS
CITY-ST-2F - CITY-ST-2IP
THLE 7 Delete e [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

|_Cmy-st-ze . N ory-stze | o )

TILE ] Delete e O change [ Additon |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sugplemental 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 the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmght with dress, with all other like empowered.
SIGNATURE: ,?/ s b3 (a)axz-Roy
/ / Date i Daytimg Phone #




