2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038532

1. Entity Name

PROFESSIONAL TOWING & RECOVERY INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90107 029 ***150.00

Principal Place of Business

1475 PALM AVE

HIALEAH FL 33010 #2

Mailing Address
1038 SW 66 AVE
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City & State City & State * . 4. FEI Number |Applied For
(G Le & vt v 650749672 Tho Appiostle
Country Country, $8.75 additional

a

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

ARTIMES, RAFAEL' * ~
1038 SW 66 AVE, #2
WEST MIAMI FL 33144

7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
City FL I Zip Code

SIGMATURE

8. The above named entity submjts this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

\\axkoo

Signatura, types*lr printed hame of ragistared agent and tile if applicable

{NOTE: Registered Agent signalure required when remsiating)

DATE

9. This corporation is eligible to satisfy.its Intangible_
Tax filing requirement and elects to do so.
{See criteria on back)

. - FILE NOW!!! FEE IS $150,00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Slate

=10.-Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Feas

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE PD [ elete e [l Changs [ Addiion
NAME ARTIMES, RAFAEL NAME

STREET ADDRESS | 1038 SW 66 AVE #2 STREET ADDRESS

CITY-ST-2IP WEST MIAMI FL 33144 CITY-ST-2IP

TIE My . T pelete me O change [ Addition
vme | PUIG, ALEJANDROQ NAME

STREET ADDRESS | 1407 SW 66 AVE STREET ADDRESS

omy-st-2e - | WEST MIAMI FL 33144 CITY-ST-2IP

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 12 CITY-S1-21P

TITLE [ celete TITLE [ Change ] Addition
NAME NAME

-STREET ADDRESS | —~ - -~ = e o, mme—s v e W -STREETADDRESS ™"+ T STTTRTRIR T - e " e F e ST
CITY-ST-7P CITY-ST-2P

TIE L1 Delete TTLE . [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

Giry-ST-2IP e as CITY-5T-2IP

e e e T Ooeket TLE O Crange 1) Addition
e =F s HAME

STREET ADDRESS' STREET ADDRESS

CITY-ST-IF CITY - ST- 7P

13. | hereby certity that the information supplied with this filin
* indicated on this report or supplemental report is true an
of the corporation or the receiver or inustee empowere
changad, ar on an attachment with an address, wi

SIGNATURE:

Il gther |

o

AN

PR

does not qualify for the exemption stated In Section 112.07(3)i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5200

SIGNATURE ANRD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Dayume Phong #




