2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCLMENT # P98000018824 May 10, 2000 8:00 am

1. Entity Name Secretary Of State
WEST BROWARD TOWING, INC. 05-10-2000 90126 005 ***150.00

Principal Place of Business Mailing Address
4821 SW 163RD AVE. ‘ 4821 SW 163RD AVE.
DAVIE FL 33331 DAVIE FL 33331-1429 T A
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4 FEINumoer  oe 200647 Applied For

Not Applicable

2p Country Zp - Couniry™ =7 =T 5. Certificate of Statu-s D-es_i:red i D -')$8'75 'A_Hﬂilioﬁ"él"‘ e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~SAEK-MATERBA—EA-INC— TuMPIAs TAXT AL COtr)  ZrHC.
r =N ‘ Street Aj;jress {P.0. Box Number i Not Acc_t?_%able)
8551 W. SUNRISE BLVD., #102 K/ LELST FARISE BLio, et
PLANTATION FL 33322-4007
City Zip Code
PLONT R T Ton/ FL RRRIL ]
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
— —
y 4 749 a4 .Aﬁ . /
SIGNATURE ///éf‘ ﬁ open s S S O ) TT IHCO ’ Z, /0A£cc7
Signature, ty}(d/( printed name of registarad agent and title if applicable. (NORE: Hagis@red Agent signature required when reinstating) DATE
. ) - o ) "
9. 1h:s corporation %glble 1o satisfy its intangible FILLE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DPS 7 Delete TITLE [ Change [ Addition
NAME SPAULDING, ALLYSON J NAME
sTreeT ADDRESS | 4821 SW 163RD AVE. STREET ADDRESS
erv-st-ze | FORT LAUDERDALE FL 33331 =512
TITLE 3 Delete TITLE ' [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P —_— - B ory-sr-ze - ~f - - . e e e
TITLE [ Delete TITLE ‘ ‘ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZiP
TITLE 1 petete TITLE [ Change  [] Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye 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 trustegm 2rad 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an "with all other like empowered.

SIGNATURE: =

R R TSI
JAEQUIRED Y loco £0_263-33Y%7

SIGNATURE AND TYPED OR PRINTED'J‘AHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



