2002 UNIFORM BUSINESS REPORT (UBR) FILED

UMM.

ny

Apr 23,2 :
DOCUMENT #  P97000038532 , 2002 8:00 am
1. Enily Namo ecretary of State
PR‘QFESSJONAL TOWING & RECOVERY INC. 04-23-2002 90372 036 ***158 00
Principal Place of Business Mailing Address
1475 PALM AVE 1038 SW 66 AVE
HIALEAH FL 33010 —tr— 3
us WEST MIAMI FL 33144
" 1000 00 G
2. Principal Place of Buginess 3. Mailing Address
e s — , NOBYE Swo b by ,
Suite, Apt. #, etc. Suite, Apt. #, etc. T = T T B NOT WRITE TN THIS'SPACE = ~ - =5 T
23 -
City & State City & State - . ~ 4. FEl Number Applied For
NIES T N v, *""L 65-0749672 Not Applicable
Zp Country ,32;85\ ) ‘_\ CO&WQ 5. Certificate of Status Desired ?eae.-ggq Sfl:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) _AHT'MES’ RAFAEL Strest Address {P.O. Box Number is Not Acceptable)
. 1038 SW 66 AVE, #2
WEST MIAMI FL 33144

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
Signaturs, typed or printed name of registerad agent and lite it applicabla. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. ihisfﬁprporalic.)n is eligiblg t? satlis;fyci!ts Intangible FILE N?W!!! FFEE IS.i$b1350.9% N 10. Election Campaign Financng_ __ $5.00 May Be
.. Taxfiing requirement and elects to o s0.. f\. -1.-.  « After.May-1,.2002 Fee wil $550.00- Trust Fund Coniribution. O Added to Fees
. (See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petete — NS P p&ﬁ(}hange O Acditon | &
NAME ARTIMES, RAFAEL A AL S )
sreet ADORESS | 1038 SW 66 AVE #2 L — i’ C\‘\ STREET ADDRESS %
orv-st-ze | WEST MIAMI FL. 33144 2 X orv-sze i
o
TITLE MV O petete TITLE O change [ Addition | ©
NAME PUIG, ALEJANDRO NAME
sTReeT a0DRESS | 1407 SW 66 AVE STREET ADDRESS
CITY-ST-21P WEST MIAMI FL 33144 CITY-ST-ZIP
TITLE VPD [ Detete TITLE [ Change (L] Addition
NAME ARTIMES, ANGEL L NAME
STREZTADDRESS | 1038 SW 66 AVE #3 STREET ADDRESS
GiTY-ST-2IF MIAMI FL 33144 CiTY-ST-2IP
TILE O Deiete i VD GL 1n$ O Grange (Y Adaiton
NAME NAME MmAYU M ocRibuez
STREET ADDRESS STREETADCRESS | 2. B :}_ _ f_ 'Z:,"Z_ oy I i
orvestze | s e e e ROV S | NNy B, FL. 231332
TILE 7 Delete TLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-7IP fTY- ST-ZIP
13. | hereby certify that the information supplied with this filing 5 i @ exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repcrt or supplemental repor‘i s lrue aneacc ate and thg#fly signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporalion or the receiver or tr i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with«p adss wi :
SIGNATURE: X n&r‘:‘ LA //3//02“ RS
SIGNARIAE AND TYPED OR PRINTED NAME OHGNING OFFICER OR IRECTOR Dafe 7/ Dayllma Phone



