2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000038895

1. Entity Name
ALL FLORIDA TOWING & RECOVERY, INC.

. Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90001 045 ***150.00

Principal Place of Business Mailing Address

14695 SW 45th St.
Miami, F1l 33175

14695 SW 45th St.
Miami, Fl 33175

857477

3. Mailing Address

782 MW

2. Principal Place of Business

Lejeane bel

Suite, Apt. #, efc. Suite, Apt. #, etc.

b
DO NOT WRITE IN THIS SPACE

City & State ¥ City & State

i

rams

Applied For

4. FE{ Number ‘

@5~ 98 317062

Hot Applicable

Zip 4 Country © Zip Country - | $8.75 additional
5. ficate of Status Desred - .
’X 7 33/2 é Certific. atu i | O Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
[ —— o T e — — = T ==t T o -
hame

VALDES, ELENA M
14695 SW 45th St.
Miami, F1 33175

. 1

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its

SIGNATURE

3
|
registered office or registered agent, or bath, in the State of Florida.

Signature, \ypes o' prnied rame of regisiered agenl and litle f apphcabie.

{NOTE: Registered Agent signalire required when reinstating}

i DATE

9. This corporalion is eligible to satisfy its Intangible
Tax fiitng requirement and elects 19 do so.
O

10. Election Carmpaign Fltnancmg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)
QFFICERS AND DIRECTCRS

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

THTLE PSTD O Delete TITLE { [J Change [ Addition

NAME VALDES, ELENA M NAME \

SETAONESS | 1 4695 SW 45th St. STAEET ADDRESS ‘

Cy-§7-2P Miami, F1 33175 Ty - §1-2IP |

e {7 Detete TITLE \ [ change (] Addftier

NAME NAME

STREET ADURESS STAEE] ADDRESS

CITY-S7. 2P CITY-5T-2P |

TiTiE - O3 veree —& ik ) O cnange T Avontion '

BAME NAME

STREET ADDRESS - STREET AUDRESS

CiTY-57-28 OITY-5T-2P

nnE 3 Deiete WILE O Change 3 Adaition

HAME HAME

STREET ADDRESS STREET ADDRESS

LiTy-$1-71P CHTY-$T- 2P

THLE O Delete TMLE } DO Change T Adaition

HAME NAME |

STREET ADORESS $TAEET ADDRESS \

Y. S5.29 Y- S1-2F ‘

e O Delete TNLE ! [ Change [} Addition
" RamE HAME

STREET ACDRESS STREET ADDRESS

CITY-51-2ip CITY-ST. 2P |

13. 1 nereby certify that tne infarmation supplied with this filing does not qualidy for the exernption stated in Segtion 119.07(3)(i}. Florida Stalutes. | further certify that the information

indicated an this report or supolemental report
of the corporation or lhe recewer or iusiee empowered 10 execuld this report
changed. or on an altachment with an address. with all other like empowerad.

SIGNATURE: Cf/em? V24 /&aé/ﬁg

is true andt accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or diregior

as required by Chapter 607, Fiorida Statutes: and that my narm;3 appears in Block 11 or Block 12 if

Lnoidut

b
I
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF: DIRECTOR

4/24:{? (o) ¢34-81 09

| Davime l'iore &

fem i

menran



