2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085286

1. Entity Name

FT. LAUDERDALE TOWING AND SALVAGE, INC.

Principal Place of Buginass

"]1438t N ROYAL COVE OR
DAVIE FL 33325
us

Mailing Address
14381 N ROYAL COVE DR

DAVIE FL 33325

us

Quuv v~ -

2. Principal Place of Business

3. Mailing Address

e e,

IR

i
|

——5uiz. Apt. ¥, ec.

Suite, Apt. #, etc.

l

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90037 033 ***]150.00

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEINumber  ar_g Applied For
71430 Not Applicable
Zi Coun Zi Count iti
P iry P ountry 5. Certificate of Status Desired O fi‘;;ﬁ?:émnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAKMON, AVI

14381 N ROYAL COVE CIRCLE

DAVIE FL 33325

Name

Street Address (P.O. Box Numkber is Not Acceptable)

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
Signature, typed or printed nama of ragistered agent and title if applicabls, (NOTE: Registared Agent signature required when reinstating) DATE
. o ) e . ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax tiling requirement and sfects to do so.

(SeETritena on back)

_...,,_J:___.

. After MAY 1, 2001 Fee will be $550.00 _.

aKe

By Ment o Q)

Trust Fuug} Contrihution I“_'I Addad to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ©1
TILE b [ Delate TITLE Do mkm o ] PChange (] Addition
e HAKMON, MARISOL e Al e Circle
N Rodal
STREET ADDRESS | 700 SE 13TH ST STREET ADDRESS ]1-{—53‘\
GnSTaP | FT. LAUDERDALE FL 33316 omv-stze | Davle FL- 33328
TITLE D [ Delete TILE D 7 [Change [ Addition
NAME HAKMON, AVI NAME man'SO\ - =} Hﬂ_Kmm Lo
STREET ADURESS | 700 SE 13TH ST sreeraoomess | HHZB\ N ’\QDL{Q,\ {ive ke
onv-st2e | T, | AUDERDALE FL 33316 stz | DAVIE Fe 33320
TILE O pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TIME 7 Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57- 2P
TITLE - - =T “ ODetere = - - Tmne-—~ I . e [ Change [ Addition
NAME NAME ’ —
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an

SIGNATUR

with afq addjess, with all other ji

ke epowared.

Da;

ytime Phone #

W hgse) fuhmar - oifpoho st 1utiost

IGNATURE AND TYPED OR PRINTED NAM’ OF SIGNING OFFICER OR DIRECTOR Cate

L

M-

i
'

CR2ED34 (10/00)



