2002 - SRR FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2002 8:00 am
DOCUMENT # p98000074570 /

T Erun wame Secretary of State

SUPER STAR TOWING & RECOVERING, 1INC. N 02-10-2002 90011 022 ***150.00

Pringipal Place of Busingss Mailing Address

3747 N.W 50cth Street
Miami FL 33142

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciiy & Sate ~ Ciy & Siate 4. FEI Numper Anpliec For
65-0859699 o dastisable
Zin *Country Zi Couniry iti
1 Country P n 5. Certificate of Status Desnred ] 58'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent T 77. Naine and Address of New Registered Agent

Name
JUAN DAV1ID DEL VALLE

3747 NW 50th St Street Adaress (P.Q. Box Number is Not Acceptanie)

Miami FL 33142

City FL Zip Code
8. The above named entity submits this statement wing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE .. &4 }g ‘S ~
horgiling typed rfintea name of registered agent and Ut if apphcante. (NOTE: Registered Agent signawre requited when renstabngy oL _Pf\TE o R

9. Ihrsisi:.orpo‘ EMS eligible llo satisfy its Imangible |} 19. Election Campaign Financing 55.00 May Be

' ax l '”9 n.equlremem and elects 10 do so. Trus: Fund Contribution. O Added to Fees
{See criteria an back) | %‘ oc ! ] . i
R Ay YR e Sl SR TR UM - PR Dt BT e B PG - kY

A CFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

e p JUAN DAVID DEL VALLE ] Delete TITLE [ change [ Addition

NAME 3747 NW 50th St Nt

STREETADORESS | Miami FL 33142 STREET ADDFFESS

CITY-57-21P CITY-51-218

e yp ALBERTO BENITEZ [ Delete TITEE . %5 change T Acdition

NAM - NAM

STHFEET ADDAESS 3747 NW 50th St STREEET ADDRESS

Lo Miami FL 331642 ; :

LTY-5T I T e - CRy-57-217 - - — - . -

LE O Delege TITLE [3 Crange [ adition

NAME NAME

STREET ADDRESS } STREET ADDRESS

CITY-57-2P ) CITY-ST-2IP

TITLE ' O Delee TITLE O cnange T Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-71P CITY-§T-712

TILE O Detete TITLE . 1 Change [ Addition.
INAME - e - NAME )

STREET AUDRESS - ’ STREZT ADDRESS : DR . -

CY-ST-F CHY-ST- 7P ...

TTLE O pelete -~ TILE —— e ] Cnange . [] Addition

at e

G NAME

STREET ADDRE3S ), s . F STRECT ADDRESS _

CiTv- S1-21P CiTY- ST-2IP

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. | furtner certily that the information
indicated on this report or supplemental repart is true apd accurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer or airectlor
of the corporation or thergceiver or rrustee empoweredYe execute this report as required by Chapter 607, Florida Statyles: ahd that my name appears in Block 11 or Block 12 if

changed, or on an atta ey like empowered. @
SIGNATURE: X : 17[02 3ot

CRIENRA (110Mm



