)

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

-DOCUMENT-#-P98000038093 ==
AFFORDABLE TOWING SERVICE CORP. .

Principal Place of Business

920 SE 14TH ST.
HIALEAH FL 33010
us

]

Mailing Address

€711 CODY ST
HOLLYWOCD FL 33024
us

¥

Ja+th se

2. Principal Place of Busine

G776 sSE

3. Mailing Address

Tt Hohod SE

Suite, Apt. #, slc.

Suite, Apt. #, etc.

P et

FILED

Feb 05, 2001 8:00 am

. 0111818

Secretary of State

02-05-2001 90138 030 ***158.75

MG BPREAR A

NI

DO NOT WRITE IN THIS SPACE

CARRILLO, RESTITUTO
—————680-NE-4:PLACE === -

City & Slate City & State e ‘ 4, FEI Number 65-0902686 Applied For
Hialaahy Elaviad o Hol l_\lru-'l”d clomda. P Not Applicable
Zij 7T Country Zi Country U . ) $8.75 Additional
3 % -LH 3 j o 2..("‘ @l S s_d 5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.C. Box Number is Not Acceptable)

HIALEAH FL 33010

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of registered agent and tile if applicable. (NOTE: Registered Agent signature reguirad when rainstaling} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 may Be

Trust Fund Contribution.

Added to Fees

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

TILE P [ Deets TILE O Change [ Addition | &

NAME CARRILLO, RESTITUTO NAME 2

STREET ADDRESS | 6711 CODY ST STREET ADDRESS b

CITY-ST-21P CIY-51-2IP @

HOLLYWOOD F\ 33024 . -

TITLE ] Deiete TITLE ] thange [ Addition g

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-71P . CITY-$T-2F

TITLE J [ palete TITLE [ Change [ Addition
ﬂlﬁME_-.-__,____-r_- :-.-_-.4——,-—;—,-_.-,'_;;&"-_“_ — it o NAME _ -

STREET ADDRESS S s T RTEIREET AODRESS [ T T . U P

CITY-$T-2IP CITY-ST-2IP

TITLE O3 Delete TITLE [] Change [ Addition

NAME NAME ’

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP \ CITY-$7-21P

1I1LE O Delete TITLE ] change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ClIY-87-21P

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

changed, or on an attachment with an addras

SIGNATURE:

other like empowared,

i

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or irustée empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytime Fhone #

01-29-0] 35 (qﬁzidfp




