“2000 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # P98000064496

FILED
May 18, 2000 8:00 am

1. Entity Narme

SUNSET TOWING, INC.

Secretary of State

05-18-2000 90351 019 ***150.00

Principal Place of Businass

10249 S.E. LENNARD ROAD
PORT ST. LUCIE FL 34352

Mailing Address

10249 S.E. LENNARD ROAD
PORT $T. LUCIE FL 34952.6885

2. Principal Place of Business

3. Mailing Address

AR AR AR

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number 65 084 Applied For
9510 Not Applicable
Zip Country Zip Country " . $8 75 additional
R T e e P I Tl TR - - e j_ Qg‘rghizgﬁ_pizgjgiqst_DeSI@d - Q —Fes.Required sz -~ — =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
KASTEN’ SCOTT R . Street Address {P.O. Box Number is Not Accepiabie)
10249 S.E. LENNARD ROAD
PORT ST. LUCIE FL 34952
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle W, {NOTE: Ragisterad Agem signature required wheNtaling) DATE
[z T~ :
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10.Vection Campaign Financing $5.00 May Be

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

X

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trgist Fund Contribution, Added to Fees

+
ADDITI@(SICHANGES TO OFFICERS AND DIRECTCRS IN 11

1. OFFICERS AND DJRECTORS 12. =
. TITLE PD % e / O change [ Addition | &

NAME KASTEN, SCOTT R " 28

sTaEeT AcoRess | 2034 PARROT STREET STREET ADDRESS &

cry-st-2¢ | PORT ST. LUCIE FL 34952 OITY-5T-2IP &l
. TILE D N [ Delete TITLE [ change [ Addition E:)
| NAME HERNANDEZ, MARIO NAME

smeer aookess | 2486 S.E. FRUIT AVENUE STREET ADDRESS -
om-stze | PORTST. LUCIE FL. 34952 .. e CITY-STZIP v ~ P U e

TLE v ' O elete e CJcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-21P

mE 7 Delete TITLE O Chenge [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTYv-ST-7P | CITY-ST-2IP

TITLE O Defete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [] Delete TITLE [Jchange  [] Addition

NAME N NAME

STREET ADDRESS ' ’ STREET ADDAESS 5

CITY-ST-2P s / CITY-$T-2IP .

indicated on.this report or supplemental re
of the corporation or the receiver or trustgh 2
changed, or on.an attachment with an

SIGNATURE:

13. | hereby certify that the information suppliedvil

is filing does not qualify fr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
an accurate and that my signature shall have the same legal effect as if made undef oath,; that | am an officer or director
i required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 121 -

ScoTT IKASTEY
PRES I DERT

.

Date Daylirg Phona #




