FILED

2002 UNIFORM BUSINESS REPORT (UBR} Mav 01. 2002 8:00 am

DOCUMENT # y
DOGUM P98000038093 Secretary of State
AFFORDABLE TOWING SERVICE CORP. 05-01-2002 91598 019 ***158.75
Principal Place of Business ’ Mailing Address
%0 SE 14TH ST. 7761 HOOD ST .
HIALEAH FL 33010 HOLLYWOOD Ft 33024 )
i - AN
2, Principal Place of Business 3. Mailing Address “II||I|| |I| ml’ III" Ill" Im Ilm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65.0902686 Net Applicable
Zp Country Zp Country . 5. Certificate of Status Desired &9, ?ga.g?q L.Iﬁ:ﬁ::;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . .
-GARRILLO, RESTITUTO- - -~~~ - - -~ ~ . Caeeno. geshiroto
' : Street Address (P.0. Box Number is N t'Acc?a 12)
680 NE 4 PLACE ik L e Yo
HIALEAH FL 33010
Cit 'Zi
" Holly weod FL | ' 3307Y

LX)
w

Iy
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i1

&

r

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
. . . e . N i '

9. This corgoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tanx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution 0O Add.ed o
(See criteria on back} ﬁ Make Check Payable to Department of State ' ’ . )

11. . QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRBCTORS IN 11

me P 0O Delete TITLE o Qghange [ Addition

NAME CARRILLO, RESTITUTO NAME CAtRIN0, ReSX WO

streeT anoress | 6711 CODY ST sTeeeTaonRess | TV I\el Hood St

orv-srze | HOLLYWOOD FL 33024 orv-seze | 1o wood L 3K0 2y

TILE ' N O pelete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TTLE [ Deteie TLE [ change ] Addition

NAME NAME

SREETADDRESS | o e  STREET ADDRESS o

CITY-ST-ZIP ST RonE-me T T O s s e e Tt e e | ———

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 3 pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iP

TITLE O pelete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap.gddress, with alt other like empowereg.

SIGNATURE: __2e 2. /Gl 250 o4lirlor  (GsWdg91300

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Uate Daytime Fhone #

RGLO

CR2E034 (9/01)



