FILED

- . . .- ’ T4
I *
[ ]
2002 UNIFORM BUSINESS REPORT (UBR] Msay 28, 20021, g tO? am
1. Entity Name P9800 3 04-01-2002 90620 001 ***150.00
ANGEL TOWING, INC.
Principal Place of Buginess Mailing Address .
1665 W. 65 ST. 1665 W. &5 ST. e e = e
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address “""m ”I "III Ilm "m "m "m II"I I‘”' I"" "m Iml ,m }"‘
Suile, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPAGE
City & State City & Stale 4. FEI Number Applied For
65—0858 1 97 Not Applicable
Zip Coumtry Zip Country . $8.75 Additional
o - P - |- - T o e —a ,—i' _C_'enl(_l'cqte oi_ﬂalus D‘ssﬂgd - ,.D_'. .. Fae Required. o .- .
6. Name and Address of Current Registared Agent 7. Nama and Addreaa of New Raglistered Agent
U same se el e e e s memnoon oo o oo | Name, _ . B DR
AGUIRRE, ANGEL Slreet Address (P.O. Box Number is Not Acceptable)
1665 W. 65 ST.
HIALEAH FL 33012
I City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
E typed o1 printed o regh Bgent anc title if apphcable. [NOTE: Ragistered Agent signaturs requirad when reinstating) DATE
9. This corporation is eligible to salisly its (ntangible FILE NOWII! FEE IS $150.00 . .
Tax filing requiremant and efects 1o do so. After May 1, 2002 Fee will be $550.00 19. E::::j?un%aénxf;;:: nene Asddeds-oeoh;z: °
(See criteria on back) Malka Check Payable ta Department of State )
11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delets TME Ochange [ Addition | S
HAME AGUIRRE, ANGEL NAME 2
STAEET ADDRESS | 1665 W. 65 ST. STREEY ADDRESS §
cv-st-2r | HIALEAH FL 33012 cy-Si-2 §
TIME 3 Deleta TE Cicrange [ Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY- 5T-21P
TITLE < Y --g.--v kel N X - = -DEB.E-‘: .ME‘M_E-._.-' M BT ar—— i ™ TN G mes g e ) S~y v-l--HD;cmnne - DAﬁﬂmon-‘
. . S e e .
STREET ADORESS | I 1| sTREET ApDRESS ™ e e = -
Cy-s1-2IR CITY-ST-ZIP
THLE 7 oeleta TME [1Chasge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
erY-SI-21P CITY-ST-2IP
THLE 3 Delere TmE Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1- 29 CITY-$1-2IP .
TITLE 7 elets TmE Ocrange [ Addition | .
NAME HAME
STREET ADDRESS STREET ADDRESS
Coy-SF-2P CITY-ST-21P
13. 1 heraby csnifz that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3X1), Florida Statutes. } further certify that the information
indicated on this report or supplemental report Ig taua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustas am ere¥] to execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Biock 17 or Block 12 If
changed, or on an attachment with an adgjse gljother like empoweraed,
ot tman ey e
SIGNATURE: T COTO N //‘?/Q,L .
HAME OF SIONING OFFICER OR DIRECTOR »’/ i '/ =3 Darytr. Phone #




