2000 UNIFORM BUSINESS REPORT (UBR)

4/6.
o
DOCUMENT # P98000038093 & « FILED
H— S Jun 21, 2000 8:00 am
AFFORDABLE TOWING SERVICE CORP. ) .
Secretary of State
Principat Pace of Busingss Maiing Address 04-06-2000 90005 021 ***158.75
920 SE 14TH ST. 6201 COOY ST
HALEAH FL 33010 HOLLYWOOD FL 3X024-2815
us us
z&ngl Place gusiness 3. Mailing Addrass
D _SE 14 St 174y vinod st
Suita, Apt. i, ete. Suite, Apt. #, etc. -DO NOT WRITE \S SPACE
City & Stale — City & Siate _ 3. FEIN Y T < [0 Applied For
rhiGieon |, FL HOMWoodEL. E%—"—"{;?D-Q{ 7 & Not Applicable
Zi T opome Zi ) ~Countty WL o = $9.75 addional
: 330\ O - ! ] <= &éo Al { U 6 L 5. Certificate of Status Desirgd { Fes Required
6. Name and'Acuresa of Currenl Reglstered Agent 7. Noma and Address of New Registersd Agent __ .
oo T e Name - ’
CARRILLO, RESTIIUTO Swent Address {P.0. Box Number Is Nol Acceptabla)
680 NE 4 PLACE _ -
e 'HMEAHFL’SN’GJ‘:—‘ AR ST et e :",’_,_':3";- St B :F:';-_:‘f'-'.&"'__:'i-"-s-‘t"';“-‘--}# ;:*A‘.:‘ :?;_:-'L_'_.*._ e n e - s ==
e e e et e a e = FL ‘ 2ip Code -
8. Thg abova named entity SUDMIts this statement for the purpese of changing is regisiersd oftice of registered agent. of both, in the State of Forida.
SIGNATURE E—
| Signature, Iyped of paited name of /agestaned Bgant and §¥e 1 appicably (NOTE: Ragisienad AQen Bgnaire refUired when vl slating) DWFE
9. This corporation Is eligibla to salisfy its Intangibla FILE NOW!l! EEE IS $150.00 ) 1 Fi
Tax filing requiremant and elocts 1o do 80. After FIAY 1, 2000 Fee will be $550.00 10 ?r::n;:n%a:;a:ﬁg;u&::m i fg'ggoh;?;e
{Soa critaria on back} Make Check Payable wo Department of State .
1. OFFIGERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS ANE) DIRECTORS IN 171 -
mme P 1 pelete TME [crange [ Addition §
HAME CARRILLO, RESTITUTO RAME g
STREET ADDKESS | G711 GODY ST STRRET ADORESS §
ore-S-2P | Ot YWOOD FL 33004, CITY- 5327 * |
mE O Delee T O Change [ Addition & )
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P QJTY-ST.BP
we {0 Detete e Corange (T Addition
e —— - HAME | — . —
STHEET ADORESS STREET ADDRESS * D
CITY-S1-21P CiTY-ST-2°
e 2 Detete e (] Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CCITYSTZP: e mE oot S st - SR B — CJ!T-ST-ZL'!.\—;,.:.W-; A e eSSBS, T B B A i o T eeir e - ——
me O pelea e T - O Chenge [ Addifon
HEME NAME
STREET ADDRESS STREET ADDRESS
ChY-$1-29 CrY-st-7p
TMLE ) oslew TIMLE [JChange [ Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-5T- P ¢y -5T- 29
13. | hereby certlity that the information supplisd with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerUfy (hal tha injormation
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the sama legal effect as if made undes Gath; that ) am an officer or director
et the corporation or the recaiver or rustes empgwerad 1o axacute his report as réquired by Chapter 807, Florita Statuiss; and that my name appeats in Block 11 or Block 12
changed, or an an attachment i ith all Gther like empgwered.
w ';.'TC"‘J"," N ; ——
SIGNATURE; < A YA 20-C0 205124093
SIANATUAR AND TYPED CR PRINTED MAME OF i OFFICER OR DIRE '}‘/ Dure bayna Phong # J .




g(gg e prHeve Ll Y
ww?%oooo 047/ |0y e

o 394 Application for Employ er identification Number G2(8 (
{For use by employers, carporations, :artnarshlps. truats, estates, churchas, E’"é .S . f 2 { Zz
(Rev. December 1995) govemment agencles, certain indiv {duats, and others. Sea Instructions.)
Dapartment of Lhe Trezaury OMB MNo. 1545-0003
Intornal Revenus Service » Keep a copy fn_your records.
N Name of appiicant {Legal name) (See instructions.)
. Lk(rc'('c\ﬂble 1oty S&Y%UECQ ; Czﬂ"ﬁz

'E 2 Trade name of business {if different from name onting 1) :-} Executor, trustee, “care of name -

@ s

3 i

'E 43 Malling address (street address) {room, apl., or suite no.) §.3. Business address (if dll_ferent from address on lines 4z and 4b)

8 71l Ced, givect ’ i

9 ["ab City, state, and ZIP gode 5b City, state, and ZIP code

é Wo t\., 12a0d L 3350ay 8

§ & County and state where principal business s located .

s ©Yowsaxd Florda "

B [77  Name of principal officer, general partner, grantor, owner, or trustor-—wSN required (See instructions.) »

Pestituto (o a *s’rs 12-8044

8a Type of entity (Check only one box) {See instiuctions.) [] Estate (SSh 'of decedent)

H i
T L J—

[ sole proprister {SSN) i i O pan adm!nls ‘rator-SSN :

___Ij Partnership - {0 Personat service corp. (d-ciher corpora‘lrm {specliy) » _&" f f el £ m:«& 7 )
T Omewie [} Timited ligbity co. ~ (] Trust ~ T T OFamers sooreratve . o o oo o 2T T T
~[J Statenocal government ) National Guard [ Federal Govemmentlmnitary “[0" Ghurch or church-controlled organization

£ other nonprofit organization (specify) » {enter GEN if applicable)
[ Other (specity) »
8h K a corporation, name the state or foreign country | State Foreign country
(it applicable) where incorporated F ‘ i CI oA
9 Reason for applying {Check only one box.) O ‘ Banking purpose (specify) ™
[2-sfarted new business fspacityy » a Changed type of organization (spechy) »
: {1 Purchased going business

(] Hired empioyees [ Created a trust (specify)
£} created a pension plan (specity type) » L] Other (specity) »

10 Date business started or acquired (Mo., day, year} (See instructions.) 11 Closing month of accounting year {Sea Instructlons.)

Jen - 99 decembor

12 First date wage3 or annuities were paid or wifl be paid (Mo., day, year). Nota: ¥ apphcant Is a withiinlding agent, enter date income will first "
be paid to nonresident akian. (Mo., day,yeard . . . . . . . . . . . »>

12  Highest number of employees expected in the next 12 months. Note: If the apphcanr does |Nonagricultural | Agricultural | Heusehold
not expect to hava any employees duning the period, enter -0-. (See instructions)) . ., W» o o )

14 Principal activity {See instructions.) » P ot iinfe SOrUCC,

15 s the principal business activity manufacturing? . 7 e e e e e e 1 Yes E: ﬁo
If “Yes,” principal product and raw material used ™

16  To whom are most of the products or sarvices sold? Please check the appropriate box. [ Business {wholesale)
(D Bublic fretai) - D Other (specity) » L) wa

17a Has the applicant ever applied for an identification number for this or any other business? . ., . . . . . [J Yes J Ne

Note: If "Yes,” please complete lines 174 and 17c.

© =7 §7p~If you thecked "Yes™ on'line17a; give applicant’s legat'name and trada name shown on priot application, If different from fine 1or2'above. =~ ~ TR -
Legal name » Trade name »

17¢  Approximate date when and city and state where the appiication was filed. Enter previous employer identification number if known.
Approximate date when filed {Mo., day, year)| City and state where filed i Previous EIN

Under penafties of perjury. f declare that | have examined this aﬁpﬁca:iun. and to the bes! of my knewiedge and befied, it Is trus, comect, and complate. | Business telaphons numbar (includs arsa cads)

(z03) €32-(.095

Fax telephose suimber (include area ¢nde)

Nama and title (Please type or print clearly.) ™ R ,@0"?’\!& er (-' ny (;. l l0

Signature >\"(Mﬂ/‘%¢/y ' Date » '—5/ {7 (qq

Note: Do not write below this line. For official use only.

Please feave| 5% Ind. Class Size . Reason for applying
blank ™

For Paparwork Reduction Act Notice, see page 4. Cat. No. 16055M Form SS-4 [Rev. 12-85)




