2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000031374

1, Enlity Name

ROLAND AND KIM'S TOWING SERVICES, INC.

Mailing Address

5867 S.E. WILSIE DRIVE
STUART FL 349978013

Principal Place of Business

5867 S.E. WILSIE DRIVE
STUART FL 34897

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90102 008 ***150.00

AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08300 Applied For
16 Not Applicable
op Country e Country 5. Certfficate of Status Desied [ 90+15 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T == —Name == - I
GAJATE, ROLAND Street Address {(P.O. Box Number is Not Acceptable)
5867 S.E. WILSIE DRIVE
STUART FL 34997
City FL Zip Code
8. Tthi submits th?ate\nﬁtf the purpfde of changing its registered office or tegisterad agent, or both, in the State of Florida.
SIG R \
Signalura, ' of printed narme) l reg\stared %m d title if ab&;able (NOTE' Registerad Agent signature required when reinstating) DATE
‘ lon is pli FILE NOW!!! FEE i$ $150.00
9. 1hasf§rorporat19n |slaltg=bge nl:v s.'tatlsfyc;ts Intangible 'Aﬂ MAY 1 206.0 f '||$b -550 00 10. Election Campaign Financing $5.00 May Be
ax filing requirempnt anc elects to do so. er MAY 1, ee will be $350. Trust Fund Contribution. Added 1o Fees

(Seé criteria on back}

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FiTLE PD 7 Delete TITLE Ol Change [T Addition
NAME GAJATE, ROLAND NAME

streeT anoRess | 5867 S.E. WILSIE DRIVE STREET ADDRESS

or-s1-2¢ | STUART FL 34997 CTY-51-7P

MLE VSTD [ Delete TIMLE [ change  [J Addition
NAME GAJATE, KIMBERLY NAME

sTreeT aDORESS | 5867 S.E. WILSIE DRIVE STREET ADDRESS

orv-s-z¢ | STUART FL 34997 oY-31-2P

L - Y S S =t Dol o fH-TMEL e L Change (] Addiion |
NAME NAME

STREET ADDRESS STREET ADORESS

CITI-$1- 2P CIY-5T-T9

TITLE {J Delete TIME (3 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-57-2IP CITY-ST-2IP

TITLE O belete TITLE [Jchange 7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-21P

TILE 1 pelete TITLE Othange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

13. { hereby certify thal the information suppited with this filin gdoe
indicated on this report or supplememal report is true and acg
of the corporation or the r trustee empowered to §
changed, or on an a address, with ali otier ligt ernpwered.

SIGNATUR

at qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
< thls report as required by Chapter 607, Florida Statules; and that my name pea

nn Block 11 or B\ock 12 if

S 1DenT ﬂ/b/ zz 200,

v SI?AME ANDTYPED OR PRYNTED-HJ OF SIGI i G OFFICER OR DIRECTOR

e iRl 5//;.«//» ﬁmm

Date Daybme Phong #

V4

CR2E034 9/99)



