2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065207 Jan 24, 2000 8:00 am

1. Entity Name

ART'S TOWING & RECOVERY, INC. Secretary of State

01-24-2000 90036 019 ***150.00

Principal Piace of Business Mailing Address
5640 mNSTOP:LST 5640 FUNSTON ST
HgLL 00D FL 33024 {:(SJLLYWOOD FL 3%023-1928 9 0 5 0 3 2
i s GG
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0852064

Not Applicable

- - " —
dp Country Zp Country 5. Certificate of Status Desired N §8'75 .{sddl‘honal
- e P S ar e w . - S . . ea Required _
6. Name ant Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHTA, ARTURO Street Address (P.C. Box Number is Not Acceptable)
4357 SW 53RD AVE
DAVIE FL 33314 ™
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating} DATE
b Tiecoronn ey oo | FLENOWIL FEE SS18000 | 1y concurpsnrearcrs | $5.00 o
= ' N Trust Fund Contribution. d Added to Fees
(See criterta on bagk) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE [Jchange  [J Addition
NAME CARTA, ARTURO NAME
STREET ADDRESS | 5640 FUNSTON ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-7iP
TILE 3 Deleta THLE {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-ST-2IF
TMLE ' O Delete TILE [J Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiILE ' : O cetete TLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-§T-2IP
TITLE [ Delete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2ip CITY-81-2p
TISLE O velete TITLE Clchange [ Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP oImy-ST-7P

13. | hereby cerlity that the information supplted with this fling does not guality for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or Juslee empowe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wipl gaadieae=wier ike empowered.

SIGNATURE: (L7 T U EQUIRED / T/:/Hon LGS %Lf‘( ffg

SIGNATURE AND TYPED CR PRINTED NAM?mG OFFICER OR DIRECTOR Daytime Phone #




