-

4/1.
2000 UNIFORM BUSINESS REPORT (UBR) FILED

| May 22, 2000 8:00 am
DOCUMENT # - Y 22
1. Bty Nrme P98000076721 8 Secretary of State

AAA-1 GENESIS TOWING, INC. 04-14-2000 90118 016 ***150.00
Principal Place of Business Mailing Address
3521 NW, 20TH STREET 3521 NW. 20TH STREET

MIAMI FI, 33142 MIAMI FL 38742:6003 —

s s A

Suite, Apt. #, efc. Sutlte, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
s 5,%597&9@ = Noi Applicable
Zip - | “Country ” Zip T Cauntry ” ! ’ $8.75 Additional
X o - \
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Atfdress of Naw Regisfered Agent
Name
A & P REGlSTERED AGENT. LN{‘ Strear Addrese (TG, Do .‘.‘;m;;sr is Mot Asceptable)
2450 S.W. 137TH AVE.
SUITE 226
MIAMI FL 33175 City FL Pip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sipnature, typed o printed neme of regisiered agent and Ulia if applicable, (NOTE: Registared Agent signaturs required when 1gingtating) DATE
itk 4
9, Thig Sorporation is eligible Lo satisfy s Inangible FILE NOW!!! FEE IS $150.00 - e
10. Election Cam Finan
Tax filing requirament and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 Trust]Fund C:ne::'ig:uti‘on. g a fgdgﬂ Ohg’gse
(Ses criteria on back) d Make Check Payable to Departinent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelste TIMLE O change [ Addition | &
NAME OTERC, FELIX R NAME 2
STREET ADDRESS | 3521 N.W. 20TH STREET STREET AODRESS 2
ITY-ST-ZIP MIAMI FL 33142 cIrY-51-2P _ é‘
_TILE = =~ [Joelee TME T ) O] change [ Addition | G
RAME HAME
SFREEY ADORESS STREET ADDRESS
CIY-ST-2ip CITY-5T-2IP
TME (3 Delate TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY- ST 20 - . CITY- ST-2P ,, ]
1NE O detete TTLE [ Change [ Addition
NAME NAME ’
STREEY ADORESS STREET ADDRESS
CIYY-ST-2IP ciry-ST-21P
e 3 Delete mE [ change [ Addition
NAME ) NAME
STAEET ADDRESS STREEY ADDRESS
ClY-8T-2P CiTY-5T-0P
TTLE (1 Detete TiELE [Jchange 3 Addtion
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-51-2IP CIeY-ST-2ZIP
13. | herehy cartify that the information supplisetwiTihis fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this report of supplemepT teport is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that.| am an officer or director .
of the corporation of the receiver o trustes smpefiwered 10 execule this reporl as required by Chapter 607, Florida-Statutes;.and that my-name'appears in Block 11 or Block 12 if
changed, or on an attachment ceg, with all other-like. empowared == s
. AT T = 2 /}
SIGNATURE: dirpo
DNAME OF WFMING OFFICER OR DIRECTORA v / Date Cuayrinne Phone & . _J

LE T FEST OSG/YS 3



