2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800001 8824

1. Entity Name .

WEST BROWARD TOWING, INC. g

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90047 006 ***150.00

Principal Place of Business Mailing Address
23w TEIRDAVE. —432+-SWTEIRTAVE.
LDAHE-Ft-33331— —DRME T3S
C0043095
£33 Scv 35 OF §8/3 Sew 35 CF- |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number 65.07 17 Applied For
2 oy, /L G Y %06 Not Applicable
Zp "~ | Country Zip - Coyniry B ‘ $8.75 Acditional
23023 6/;(/4‘ 2ROK3 0/‘_(‘4 5. Certificate of Status Desired O Fee Roquired
o - .- 6.:Name and Address of Current Registerad Agent = - —— ~—-= [~==="== - =27.’Name and Address of New Registered Agent— ~ ~~ [

JUMPING JAXTAX.COM, INC.

Name

JUMMPINETAXTAX. Corl, ZA/C.

Street Address (P.O. Box Number ig Not Acce tati?
95D AYPIOL SO /.
PLANTATION FL-asse-4007 STE Ra-3
City Zip Code
AOLLY L/ a0 0 FL | 35020-5072,
8. The above named entity submits this statement for the purpose of changing its registered oigce or registered agent, or both, in the State of Florida.
TFehn T el b 29 _
SIGNATURE %/’54‘ Cro oF Sy g )@ X3 Gx com, Lo 2-/8- 200/
Signatura, w?ﬂ:r:&n‘nted name of registered agent and title if applicable. (NOTE: Regxstared‘A?;sm signatura required when reinstating} DATE
‘ ion is Hiqi isfy i i il
9. This f:_c)rporat\c.)n is é(guble to satisfy its Intangible FILE NOW!!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May B
Tax fllwqg rgquuemenl and elects to do so. |E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Added to Foos
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS T Detete TITLE [lchange [ Addition
NANE SPAULDING, ALLYSON J NAME
STREET ADDRESS | 4821 SW 163RD AVE. STREET ADCRESS
orv-si-z¢ | FORT LAUDERDALE FL 33331 CiTv-sT-2p
TITE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-21P
1] ] e ettt (1111 = - - [=) Change~ - “[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21p
TITLE O Delete TITLE [0 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete TImE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

indicated on this report or supplemental repor is true an

changed, or on an attachment with an addre

SIGNATURE:

ith all other like empowered.

13. | hereby certify that the information supplied with this f[ling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the infarmation
i s accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-IE- A0/ fw-203- 2347

rED OR s}u\’an NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #

Q275145

CR2E034 (10/00)



