2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

NOLAN NORTH TOWING INC.

P97000032838

Frincipal Place of Business

19293 W. DIXIE HWY
AVENTURA FL 33180
us

Mailing Address

1941 NE 197 TERR

NORTH MIAMI BEACH FL 33179
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 20042 048 ***150.00

JY{Boo

G

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0745955 Not Applicable
Zi o b7 o _ PR C—
e — | ~Country— Zip Courtry §. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPOZZI, CATHERINE
1841 NE 197TH TERRACE
NORTH MIAMI BEACH FL 33179

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flarida.

SIGNATURE

Signature, typed or printed name of registersd agent and titls if applicable,

{NOTE: Registerad Agent signature required whan reinstating)

DATE

9. This corporation is eligicle to satisfy its Intangible
Tax fling reguirement and elects to do so.
(ee criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

AN 9508820

SIGNATURE:

Daytime Phong #

1., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

L D 1 Detete LT Cov g & [ Change  “Tlfhadition | S

A CAPOZZI, CATHERINE NAME Sadwedrere.  Cag ST e

STREET ADORESS | 1941 NE 197 TERRACE STREETADDRESS | \OAAN,  NE \O\™M Ter v §

o512 |NORTH MIAMI BEACH FL 33179 ciry-st-2p MM L EN 3 \mA o

TR TTT T T T e e =~ O elets~ ™ “TmE T - o rm T T [Ochange  Caddiion { G5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIyy-§1-2iP

TILE [ Delete TITLE [ change [ Acaition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2tP CiTy-ST-2IP

TITLE [ Delete TITLE CicChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2iP

TMLE O Cetete TILE [ Chasge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TLE Ol change [ Additian

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the Information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicaled.on this report or.supplemental.report.is rue . and.accurate and that.my_signature shall have the same. as:if. e:undar.oath;that:am:anocificer. o-director=={=—=
=of the corporation of 1ha receiver or trusies’ empowered lo execute this report as required by Chaptep®U, Florida Statutes; and thaj my name appears in Biock 11 or Block 12 if
changed, or on an aitachment with armpddresg, wifh all other like empowered.

%>~ !




