2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057944 FILED

vikn

1. Entity Name May 10, 2000 8:00 am

KNIGHTS TOWING, INC. Secretary of State

05-10-2000 90085 018 ***150.00

Principal Place of Business Mailing Address
KNIGHTS TOWING ING KNIGHTS TOWING INC
3590 S SR 7 SUITE =¥ | 3590 S SR 7 SUE 242 [
MIRAMAR FL 33023 MIRAMAR FL 33023
us us
g s g RO
Sy ; .
33Y0 S, SR.72 . 1359 S S,
Suite, Apt. #, eic. Suite, Apt. #, efc. DQ NOT WRITE IN THIS SPACE
St e ) ST *
City & State City & State 4, FEI Number 65'0770740 Applied For
MRANAL. (L OAIOA LRS- 0t 04 Not Applicable
Zip | o Colntry =, ~ 7 7| TZip T T{TTCAIRN YT T T T e T T T T $8. 75 Additioral T T (-
(’}303 3 l 1 S > 3309_ 5 5. Cerlificate of Status Desired O Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YEm' MARIA Street Address (P.O. Box Number is Not Acceptable)
133 LAKE PINE CIRCLE
LAKE WORTH FL 33463
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 Mﬁﬂxb . Q e Y N ({’m

Sigfnature‘ 'lyp{d or pimtad name ol registered ag y tivis it aeblicatfie (NQTE: Registered Aganl signature raquired when rsinstating} DATE
8. 1hlsf.c|:_orporan9n s el;g'm: t? sa"Sfyd't:SImang'blef FI;‘EQ‘POW'ILFEE IS 5250‘00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and e ects to 0. — After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) e Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete L [JcChange [ Addition
NAME MIRANDA, JUAN C NAME '
siacer aDoREsS | 133 LAKE PINE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-$7-2IP
THiE D O Deiete ™ Ol Crange [ Additior
HAME YEZZ1, MARIA NAME
streeT A0DRESS | 133 LAKE PINE CIRCLE STREET ADDRESS
ciry-51-zip LAKE WORTH FL. 33463 . _ . . RN | (1) 15| A B e s S A TR T T T T T AmA
TILE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-21P
TITLE [J Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIrY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
OITY- $1-21P CITY-ST-2IP
TIMLE [ Delsta TILE : ) . . [Ochangs [ Addition
NAME : . NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P '

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustae empowered to execule this report as required by Chapter 807, Florida Statutes; and 1hat ry name appears in Block 11 or Block 12
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: W OOty R s ige— Y- 24~ R0y F5Y-pb—04 24

SIGNATURE AND TYPED OR PRINTED WOF NG OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



