2200 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088263 .
1. Entiy Name Apr 04, 2000 8:00 am
BELKAR TOWING INC. ecretary of State
04-04-2000 90087 032 ***150.00
Principal Place of Business Mailing Address
2810 NE 7 AVE. 2810 NE 7 AVE.
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064-5422
T s NI AR AR
Suite, Apt. #, aelc, Suite, ADL. #, atc. DO NQT WRITE [N THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0903536 Not Applicable
Zip Couatry ap Country 5. Certilicata of Status Dasired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAYTOR, JOHN Street Address (P.C. Box Number is Not Acceptable)
2810 NE 7 AVE.
POMPANO BEACH FL 33064
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing i1s registerad office or registered agent, or both, in the State of Florida.

SIGMNATURE
Signalure, typed of printed name of registered agent and titie if apphcable. {NOTE: Ragistered Agent signature required when renstating) DATE
i [ SRR, e ey g0
g re , - Trust Fund Contributian, [0 Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D O Delete TMLE [ change [ Addition
NAME HOFFMAN, HENRIQUE NAME
STREET ADORESS | 2080 NE 54 STREET STREET ADRESS
om-st-2» | POMPANO BEACH FL 33064 oY-51-2°
TLE D O petete TITLE [ change [ Addition
NAME MOTTA, ADILSON NAME
STREET ADDRESS | 2810 NE 7 AVENUE STREET ADDRESS
Ciry-ST-2IP POMPANQ BEACH FI. 33064 Cimy-sT-2P R
" TmE {7 Delete TITLE (3 change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TMLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
NTLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS R STREET ACDRESS
CiTY-T-2IP oo R CITY-§T-71P
TITLE 3 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS - : STREET ADDRESS
GITY-57-2P ) CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further cerlify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

changed, or on an anacwmress, with all ot K empowered.
. > o AT R —
SIGNATURE: A S = - B PO

Vsmyfuns ANDTYPED OR pﬁmr;aﬁms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



