2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U R)

DOCUMENT #

1. Entity Name

P97000038532

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90817 010 ***150.00

AN 6833930

PROFESSIONAL TOWING & RECOVERY INC.

Principal Place of Busingss Mailing Address

1475 PALM AVE 1038 SW 66 AVE
HIALEAH FL 33010 #3
us WEST MIAMI FL 33144

WAL

03¢ G Eeog 0L o3

3. Maahrﬁ?ﬁress 5 éW V(j

Sue, ADL § elc. [5- CHECK: HERE iF MAKING CHANGES

Suite, Apt. #,étc.

Applied For

4. FEI Number 65'0749672

ity & State-
b‘f M £ N

Not Applicable

Zi Co ntr C ntr iti
ﬁ { b{l// ud y 23 /q&[ o y ';‘Z& 5. Certificate of Status Desired 0 gg;gesqlﬁggf'onal
7 6. Name and AddEss of Current Registered Agent * 7. Name and Address of New Registered Agent
Name

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

Street Address (P.G. 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 Florida. 1 am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature, typed or prinfed name of registerad agent and title if applicable. {NOTE: Registered Agsnt signalure raquired when reinstating) DATE

_ FILE NOWNI FEE 1S $150.00 _ _ |
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l—11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME VD : O Dalete TTLE O change [ Addition
NAME ARTIMES, RAFAEL NAME

seeThooress | 1038 SW 66 AVE #2 STREET ADDRESS .

cmy-sr-ze - AIWEST MIAMI FL 33144 CITY-$T-2IP

ME .. |MV W TILE [ Change  [] Addition
NAME <IPUIG, ALEJANDRO. - HAME

STREET ADDRESS 11407 SW 66 AVE  ° STREET ADDRESS

omv-st-zp JWEST MIAMI FL 33144 CITY-ST-2IP

TILE VPD O pelete TILE [ Change  [] Addition
NAME ARTIMES, ANGEL L - HAME

STREET ADDRESS | 1038 SW 66 AVE #3 STREET ADDRESS

ory-st-z0 | MIAMI FL 33144 CITY-5T-2P

TImE PD O De'ete TITLE [ change [ Addition
NAME RODRIGUEZ, MAYUMI . NAME

STREET ADDRESS | 2857 SW 32'CT-— ) - - STREET ADDRESS -

orv-sr-zp - |MIAMI FL 33133 CITY-ST- 7P

TILE J Delete TIMLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-ZIP

TITLE [ Delete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate, and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execut his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 19 or Block 11 if

changed, or on an attachment with ap address, Il other lkadimoe
SIGNATURE: ﬂé‘zéﬁi‘ fiw/. 4/ / /5 //3 /:205" 75373580

snsuﬁmnz ANDYY?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034(10/02)




