2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # P98000018824 .. .-

1. Entity Name

WEST BROWARD TOWING, INC.

Principal Place of Business

Mailing Addrass

May 19, 2003 8:00 am
Secretary of State

05-19-2003 30210 026 ***150.00

6313 SW 3STH CT 6813 SW 35TH CT
HOLLYWQOD FL 33023 HOLLYWOOD FL 33023
2. Principal Place of Business. 3. Mailing Address N “Il”m "I mll Iml "mII"I “M "ll! "“I Ilm m’lm" |m “I\
Suite, Apt. #. atc. Suite, Apt. #, elc. . [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 65-07806 Appliad For
17 Not Applicable
“ip Country Zp Country 5. Certificate of Stalus Desired a $8.75 Additonat

Fes Requirad

B. Name and Address of Curren! Registared Agent

7. Name and Address of Novr Reglistered Agent

TTALBERGAKEN™—"
6813 Sw 35 CT
MIRAMAR FL 33023

T o T e R “Na'm_e T e e T i e e I W WG T e T it T YL % S me—; 1

i
l

Street Address (P.O. Box Number is Not Accaplable)

City

FL Zip Coda

8. The above named entity submits this statement for the purposa of changing ts registered office or registersd agent, or both, in the State of Fiorida. 1 am familar with, and accept

the obligations of registered agent.

| SIGNATURE
»

‘Signatute, typed o printad nama of registered agent snd Wt J appicable. (NOTE: Regiitered Agant sigraturs required when reinsiating) DATE
+ILE NOWII FEE 15 $150.00 . Eioction Cartpaign financing £5.00 ey 50

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribtion,

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e oPS [ Detete TMLE Ochenge [ Addion
NAME ALBERGA, KEN NAME
seer apoegss | 6813 SW 35 CT STREET ADORESS
are-s.ze | MIRAMAR FL 33023 CY-51-7P
TIRLE O peiste TmLE [ Change [ Addition
NAME NAME L
STREEY ADDRESS STREET ADDRESS
CITY-51-29 cire-51- 7
WIE -- ke o o mt e s e e e Dpeete— o ME. o L - me o D Chnge [ Addiion
HAME NAME

- STHEET ADDRESS B — e e~ TREET ADDRESS M . -
CIFY ST 2P CIvY-ST-29 7
nne (3 Delete WIRE Clchange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y- $1-18 CTY-57-2P
e [ pelete TITLE Olchange  [J Agdition
NAME RAME .
STREET ADDRESS STAEET ADORESS
City-§1-2p CITY-ST-2P
TME [ petete TTLE Ol change 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p Civy-81-2i7

12. 1 hereby Certify lhat 1he information supplied with this filing does not quality for the exernption stated in Section 3 19.07513)0). Florida Statutes. | further certify that the information

indicated on thls report ar supplemental report is true and accurale and that my signature shall have the sama legal e
of the corporation of tha receiver or irustee empowered 10 execute this report

changed, or on an attachm ant with an adaress, with all other like empowered.

SIGNATURE: @@m&% B

] act as if made under gath; that | am an officer or dirsctar
as required by Chaptet 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

e =

CR2E034 (10/02)

D _ (Ram a4

Cayuna Phons #




