2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086808

1. Entity Name

AAAA C WHITE TOWING, INC.

Principal Place of Business

471 WEST 33RD PLACE
HIALEAH FL 33012

Mailing Address

471 WEST 33RD PLACE
HIALEAH FL 330125116

2, Principal Place of Business

3. Maziling Address

Suite, Apt. #, etc.

==

]

B e e e e

Suite, Apt, #,etc.

B R e o s

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90199 034 ***150.00

AR WA M L

" T
D ol QMBJTE_”:‘IIH PAQ._Es-—-r T

City & State City & State 4, FE! Numb // Applied For
650807467 - - Mot Applicabile
Zi t i Count iti
b Country Zp Hmry 5. Certificate of Status Desired $8'75 ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARSON, DANIEL D Street Address (P.00. Box Number is Not Acceptable)
471 WEST 33RD PLACE
HIALEAH FL 33012
h “ City FL Zip Code
8. The above name shbmit ement for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida.
SIGNATURE A Y : :
SignammWor ;tlmed nama of registered agent and title if applicable. {NOTE: Registarad Agent signature requirad whyeihsta!ing) DATE
~
8. This-oorperationds eliyt ichyits. it e o P E-NOWITL S 818000 ] _ . . L )
a T e to-satistyits Intangitile: ULEEE:IS-§ 10-Electom Safmpaign-Finanding $5:00 May Be-

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coentribution.

Added to Fees

Make Check Payable to Department of State |

11. QFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO [ Delete TMLE [ Change [ Aduition
NAME MONTANE, CARLOS NAME

STREET ADDRESS | 471 WEST 33RD PLACE STREET ADDRESS

CITY-ST-21P HIALEAH FL 33012 CITY-ST-20P

TITLE S [ Derete TLE []Change [ Addition
NAME MONTANE, CARLOS NAME

STREET ADDRESS | 471 WEST 33RD PLACE STREET ADDRESS

ITY-5T-2IP HIALEAH FL 33012 CITY-ST-2IP

TTLE [ pelete TITLE [0 Change  [_1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME - ~ . f e me - o e )

STREET ADDRESS “STEETApORESS [T T 7T - S e oo .
CITY-ST-2IP CITY-S§T-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

THLE [ pelste TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

oY -81-2P . A CITY-§7-7

13. | hereby certify that the inforrfkati
indicated on this report or supbl
of the corporation or the re¢ r
changed, or on an attachefierny Wi a

SIGNATURE: £

fruate:

VAL RARNT AT
2 RIZQUIRED

OA- |\- 20030

supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i),-Florida Statutes. | further certify that the information

ental report Is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 11 or Block 12 if
dress, wjth all ¢ther ke empowered.

L) I3
e

'HRANDTY

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

" CR2E034 (9/99)



