2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051785~ Apr 25,2001 8:00 am

1. Entity Name ecretary Of State
TRI-STAR TOWING SERVICE INC. 04-25-2001 90077 022 ***150.00

Principal Place of Business Mailing Address
10658-62 SW 186 LANE 10658-62 SW 186 LANE
MIAMI FL 33157 MIAMI FL 33157 A
us us

e e TEweew oo | MR Wa

Suite, Apt. #, efc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & Stat City & Stat, 4. FEI Number Applied For
NER _ FLA _|mER _ELx L

SZip 3 ’ g 6 Czt}mfrys.’ pf Zip 3 % l 8'6 CTPM:S‘. A_ 5. Certificate of Status Desired O ?eae'gesql’:?ecgﬁ""ar

- 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
ABRAHAM, | ANE -
Street Address (P.Q. Box Number is Not Acceptable)
1443 SOUTH MIAMI AVENUE

MIAMI FL 33131

City FL Zip Cede

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 (\FM m. W— Mbal quUu ‘7/'/7"5’ /

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
" y
Tax filing requirement and elects to do so. After MAY 1, 200% Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees
(See criteria on back) $ Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PS 1 Delete TITLE | O change [ Additin
NAME DE LA TORRE, FLORA GILES M NAME
STREET ADORESS | 10658-62 SW 186 LN STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-§7-2IP
TmLe VP X veete e vP . [Change [ Addition
v DE LA TORRE, LUCIO A pe Ak TORRE Floek Glos m
STREET ADDAESS | 10658-62 SW 186 LN STREET ADORESS { § '3 & & & S G L y
onv-s2F | MAMI FL 33157 or-st2p | A =Ly 32/oC
TILE [ pelete TITLE 4 L—_l Change  [] Addition
NAME . - - .- —=- - TNAME T~ ’ ’
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE o O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete THLE [J Change [ Addition
NAME NAME
STAEET ADDRESS ] . . STREET ADDRESS
CiTY-ST7-2IP . CITY-ST-ZiP
ME " [ Delete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certifK that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or trustee smpowered to execute this report 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 an address, with all other like empowered.

SIGNATURE: Shf@la I - Yiloy fs Lnllomnsr 4190/ 35-393-2¢19

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

)

10/00

CR2E034 (



