2000.UNIFORM BUSINESS REPORT (UBR)

Entity Name

JCUMENT # P97000037053 \(
' IMPORTS TOWING INC.

-inal Place of Business

oLD WINTER GARDIN RD

Mailing Address

9630 RANGELEY CT
Cawnn £ 32805 ORLANDO FL 328356152
Us

—

Prncipal Place of Business 1, Mailing Address

“Suile, Apt. &, elC. Suite. Apt. #, elc.

A

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90039 019 ***150.00

{18Vow

LR A

OO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number , 1 |Applied For
59—3448467 Not Applicable
e - e County 2o | Countey 5. Certificate of Status Desired O $8.75 additional
\ . Fee Required
5. Name and Address-of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
H‘FAL YASMNE Street Address (P.O. Box Number is Not Acceptable)
2630 RANGELEY CT

ORLANDO FL 32835

Gty

8. Tné abbvé named entity submits this statement for the purpose of changing its regnéte‘red %

i

SIGNATURE.

¢ e

. ]
. !

fice or regislered agent, or bath, in the State of Florida

FL Em Code

Ségnalu'a‘ lyped or prnies mame ¢f reg slerec agent and e it spplicadle..... ... .

(NOTE Regisiered Agent signalufe 1ecuUIred whan reinstaing)

9, Tris Gorporation s eligitle 1 satisty its Intangiole E,f:
Tax liling requiremnent and elects (o do so. i

]

(See criteria on back)

o ol TE

181, MAY;1; 2000 F 60 Wil bd
ek Payibi & Deporim

s

Aot

et of Siate

10.

F;

b

Election Campaign FInancing
Trust Fund Comnbution

$5.00 may Be
Added to Fees

CR2ED34 (9/99)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE v [ Cetete TiLE {1 change  [C] Adcion
NAME RIFA!, YASMINE NAME

siREeT Apcagss | % 4032 OLD WINTER GARDIN RD. STREET ACDRESS

CIry-S1-2IP ORLANDO FL 32805 CITY-ST-2P

e PD O oewets T O] change (3 Addiion
HAME RIFAI, ABDEL W NAME

staee appress | % 4032 OLD WINTER GARDIN RD. STREET ADDRESS

CITY-57- 0P 0RLANDO‘FL‘32805 e e~ CHY-ST-2P

TILE O Delee TITLE [JCrange [ Aoduon
HAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-51- 2P CITY-Si-21e

THLE [ Deietz TILE ] change (] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CiTy-§1-21P CiTY-ST-2IP

LE [ petate TILE [] Change [ Acdition
NAME NAME

gmeersoperss | . GTREET ADDRESS

B I A omestoe

e T  [lpelee e T L (] Cradge (] Addiion
NAME NAME ' T T
STAEET ADDRESS |- * - - - e oo o ADDRESS |

arv-st-e 7 - R d R AR B —

13. | hereby ceriity that the information supplied with this filing does not quali
inchcated on this report of supplemental report
of the corporation or the receiver or rustet empowered 10 execd

changed. or on an attachment with, 2y adoress. with all other i

owered.

SIGNATURE:

fy for the exernption staled in Section
is true ANG accura and that my signature shall have the §
this report as required By Chapter 807.

ame leg
Florida Sta

119.07(3)(); Florida Staivies. | _ :
al efect as it made under oath; hat | am an officer of girecior

juriher cerbty thai.the intorration

wtes: and thal my name apnLAIS 1IN Block 11 or Block 12 if

6-1- 220y $2334M

SIGNATURE AND TYPED o

EOF SIGNING OFFICER ‘OR DIRECTOR

Date Thaytie Phore #




