FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90100 036 ***150.00

DOCUMENT #

1. Eniity Name

ALEXIS TOWING SERVICES INC.

P98000033087

2003 FOR PRO YRPORATION
UNIFORM ESS REPORT (UBR)

1UU31494

Principal Place of Buginess
3906 S15T ST
TAMPA FL 33617

Mailing Address
3906 515T ST
TAMPA FL 33617

AR R

2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘35%977 MNot Applicable
Zip Country 2p Country 8. Certificata of Status Desired (W] ?g.zfq:iﬂbnu
6. Nama and Addresa of Currend Reglsiered Agent 7. Name and Address of New R;glalared Agont
e —— R e o S5 e [

PEREZ, ALEXIA
3906 51ST ST
TAMPA FL 33817

Street Address (P.C. Box Number is Not Acceplabla)

City

FL l Zip Cade

[ ]

the chiigations of registered agent.

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE

. Signaties m?nﬁ'nmmw“m llppllcablu.‘

{NOTE: Registersd Apent 5ig

raqultad when re| 0

FILE NOW!
After May 1,

-

FEE IS $150.00

Meke Check Payable tq Florida Department of State

8. Electlon Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. C T —OFHGEREAND.DIRESTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN (1 .

TITLE PSY o [T Detate ME Cicrangs [0 Additicn | &

HAME PEREZ, ALEXS | NAME =]

STREET ADORESS {3908 51ST ST STREET ADDRESS e

orv-st-zr | TAMPA FL 33617 CHTY-51-2p %

e ‘ O beletn WE ClCamge [ Addion g

NAME NAME

STREET ADDAESS STREEY ADDRESS ,

CITY-51-20 Y- ST-2P

e 3 Delete Fﬂx Ocrenge  OAdiion |
=NAME*= - = ofwr ceeai - e it - M= HAME Tt e e m e e T e ——— P I . ol et T

STREET ADDAESS STREET ADDARESS

CiTY-ST-IF Ciry-st-op

TMLE 1 pelete TITLE ) Change [ Acdifion

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-51-219 COY.-ST-717

TNE 1 Detete TME - Clchange T Addition

NAME HAME :

STREET ADDRESS STREET ADDRESS

CiTY-§7-219 CIY-$T-2P

e [ Delste TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADCRESS

CITY-81-21F CITy-SI-2IP

0O the corporation or the receiver or rustee empowered tc exegd

12, | hereby certify thal the information supplied with this filing does not qualify lor the exempticn Slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
Sweport s requited by Chapter 607, Florida Statules; and thal my name appears n Block 10 or Block 11 1




