2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038532

1. Eniity Name

PROFESSIONAL TOWING & RECOVERY INC.

Principal Place of Business

Mailing Address

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90451 023 ***158.75

0179437

1475 PALM AVE 1038 SW €6 AVE nUYY; -
HIALEAH FL 33010 #2 vJodJdYy
us WEST MIAMI FL 33144
us
o~ \ k
Suite, Apt. ¥ el —_—— Suite, Apt. #,8{c. DO NOT WRITE IN THIS SPACE
TT\ ~k~.. ] o
City & State City & State "4, FEI NGmber- 65074 Applied For
— b
\ x 8672 Not Appiicabte - |—
“ip Couﬁw\ ap co 1_\W 5. Certificate of Status Desired $3'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MES’ AEL Street Address (P.O. Box Number is Not Acceptable)
1038 SW 66 AVE, #2
WEST MIAM] FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g i i i i 2 to" i i ible =)= T ! £y o - . A - . L - [ N . .
8. This corperation Is eligibié to'satisfy its Intangidle = ~-FILE NOWNLFEE1S.$150.00 - . | 10. Eléclion Campaign Financing $5.00 May Be~ |
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 T . .
g é rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTQRS | RE2 ADDITIONS/CHANGES TO) OFFICERS AND DIRECTORS IN 11
TLE PD (] Delete l TNLE viEDR - (\R‘T’h\'\ s 3 Change m Acdition | S
NAE ARTIMES, RAFAEL e AN isel NP g
STREET ADDRESS | 1038 SW 66 AVE #2 SREETADDRESS | \ OG5 DU Lo 32 3
omv-sT-2P | WEST MIAMI FL 33144 CITY-ST-ZP WesT NNLAWMG £l 232144 &
.
TITLE MV ] Defete TITLE [J Change [ Addition 6
HAME PUIG, ALEJANDRO NAME
STREET ADDRESS | 1407 SW 66 AVE STREET ADDRESS
ov-sT-zP | WEST MIAMI FL 33144 CITY-S1- 2P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE O Delete TME Ce e [J-Crange - [ Additign
NAME - - M T - '
_ STREETADODRESS [ = . — — — - - STREET ADDRESS
CITY-S87-2P CITY-ST-2IP
TMLE O3 celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY—ST-IIP CITY-ST-2IP
TTLE [ Delete TITLE ’ 3 change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIy-ST-2ip
13. | hereby certify that the information supplied with this fillng doeg.not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is jrue and acelrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivgre ; is repdt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel ﬂ‘ e empafiered.
SIGNATURE 2
PED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Dayl\me Phona #




