2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000006155 May 16, 2000 8:00 am-

FTA TOWING, INC. Secretary of State

05-16-2000 90801 038 ***150.00

Principal Place of Business Mailing Address
7425 NW 4 STREET 7425 NW 4 STREET
PLANTATION FL 33317 PLANTATION FL 333172204 . R S
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 65'07 19756 Applied For
Not Applicable

Zi I Zi t ’ i
P Country s Country 5. Certificale of Status Desied (] $8-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
DlVETO, CHARLES M JR. Street Address (P.O. Box Number is Not Acceptable)
7425 NW 4 STREET
PLANTATION FL 33317
City FL Zip Code

8. 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, yped or primad nama of registared agent and e it apphicable. {NOTE: Regisieted Agem signature fegquirsd when remstating) LATE
9. This corporation.s eligible lo.satisty-its Intangible- | = ———FiLE NOWII'FEE'IS $1500007 | 10. Electic;n C;mpaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [} Add.ed to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [ Change [ Addition
o SERPICO, FRANK AV
STREET ADORESS | 7050 TYLER STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33312 CITY-ST-2IP
me O velete TILE O Change [ Additien
NAME NAME
STREETADDRESS [ ., * »*- .. ' STREET ADDRESS
omy-sT-ze | ’ CITY-ST-ZP
TTLE [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TILE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADURESS e STREET ADDRESS -
, CITY-ST-2IP «f cy-st-zp
" Tme I Gelgte TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P , CITY-ST- 7P

13. | hereby certily that the'information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report gf supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gificer or director
of the corporation or thefreceiver ar trustee empowered ta execule this report as reguired by Chapter 607, Florida Statuies; angthat my name appears in Bl i
changed, or on an attaghment with an address,.with all other itke empowered.

o ow
oS 4

Kl
PN e
LV T A T

SIGNATURE: __ . /et —. Z_._.___ 9/7—7 / P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cple 7 Daytima Phone #

CR2E034 (9/99)



