& .

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042475 Sgp 18,2000 8:00 am
<11, Entity Namé .
| MM TOWING SERVICE, INC. ecretary of State
P 09-18-2000 90009 037 ***550.00
- -
1 Principat Place of Business Mailing Address
3133 AVE A 31133 AVE A, v
BI@;PiN&KEi FL 33043 BIG PINE KEY FL 33043 . A U u '{ ti 8 1 4
: , 5 ‘ .
RS SEEE = (RO
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City .§~ State. City & State .- 4. FEI Number Applied For
) ] - _,r 65-0797544 Not Applicable
;;_ip . Country ap (?:T/mry 5. Cerlificate of Status Desired [} geae-ggq ‘ﬁiﬂllonal
' 6. Name and Address of Current Registered Agent el 7. Name and Address of New Registerad Agent
G _ o I | Name e el L e - e~ -
"~ FILINGS, INC. - .
' Street Address (P.O. Box Number is Not Acceptable)
-} 732 NW 16TH ST
) "‘\\f 4 .-FT LAUDERDALE FL 33311
Ha . - i
i ' K’r‘{" Cit Zip Cod
g0 - Ity Fl.. ip Code

8. Iﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|- sigharure

_Signature, ty’pfa or printed name of _rgg‘.slefsd agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
K . \ ." - R . .
This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campalan Fi . '
s : - A aign Financin
\ax tiing requnrerpgm and glects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C(g'ltr?bution. o 0 idsr;e%‘zohgzisa °
1., {Secroraonback) Make Check Payable to Department of State. . _
11, - ~  OFFICERS AND DIRECTORS -~ ’ I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me | D £ Delete THLE [T cChange [ Addition
NAME -1 HAACK, MERT NAME
STREET ADDRESS | AVE A BOX 31133 STREET ADDRESS
-Cm-st-2¢ | BIG PINE KEY FL 33043 ) CITY-S§T-7IP
TIE__ D ' £ Delete TITLE : [Jchange [ Adition
CNAME HAACK, KAREN. NAME .
STREETADDRESS | AVE A BOX 31133 STREET ADBRESS
cmy-st-ie BIG PINE KEY FL 33043 CITY-ST-ZIP )
TTLE N 7 o _Dlpeee - .- f tme 0. .. N —e . [OChange. [ChaedmEn |
e I A PICHAEL 1) PO.STnW,r
STREEY ADDRESS ; sme ovness | QA BSA OVERSEAS
CITY-$T-2P A _CITY-ST-2IP Bia Pj [ 4 KC‘-{ Fi
- THLE . [ Delets - TILE ™ v [ Change  [J Addition
NAME ) ' * HAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP A CITY-ST-2IP
TME ) i 7 Delete TMLE [J Change  [7] Addition
Ioname o NAME
STREET ADDRESS STREET ADDRESS
; CITY-ST-7Ip CITY-ST-ZP
TITLE . - [ Delete TILE [ Change [} Additian
NAME “ NAME
: STREET ADORESS STREET ADDRESS W
T Y- §1- i ) CITY-ST. TP "

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver optrustee gmpawered to exacute Shis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an ad i powered,

SIGNATURE:

Ry
LA G 0w

Date Daytime Phene #

CR2E034 (5/00)




