2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P98000090708 ecretary of State
1. Entity Name 04-30-2003 90029 038 ***150.00
HERCO AUTOMOTIVE SERVICES & TOWING, INC.
Principal Place of Business Mailing Address : .
1914 WEST COLUMBUS ORIVE PO BOX 260502 - 11U4bZ13
TAMPA FL 33607 TAMPA FL 33585 '
2. Principal Place of Business 3. Mailing Address “ll“lll Nlllm ‘II“ ||”“|I” "”' II"I III" I|IH ’Il“ llm m' )Ill
Suite, Apt. #, elc. Suite. Apt. #, etc. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
58-3539866 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.'nfesqﬁfg;tional
- .6.~-Name and Acddress of Current Registered Agent~——-~= -z -7~ J~~~—==.. . : - 7~Name and Address of-New Registered Agent - =~ s~
o Name '
TORTORELLO, JOHN VH Street Address (P.C. Box Number is Not Acceptable)
4622 BONITA VISTA DR}
TAMPAFL 33834 .
' : City FL Zip Cods

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, .and accept
the obhgat ions of reglstere:!{agem

e
SIGNATURE
Signatura, typed of priﬁlggj name of registered agant and title if applicable. (NOTE: Registered Agen signature required when reinstaling) . DaATE
FILE NOW!! FEE IS $150.00 » I '
T . Election C Fi
3 After May 1, 2003 Fée-will be $550.00 8. Election Campaign Financing $5.00 may 8e
~ Trust Fund Contribution. (| Added to Fees
- Make Check Payable to Floriga Department of State
o
10. " OFFICERS AND DIRECTORS 1.7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E PSTD ] Delete TIME O Change [ Addition |
NAME HERNANDEZ, ALFREDO NAME .
streeT apbRess | 1914 WEST COLUMBUS DRIVE STREET ADDRESS
or-st-zp - [TAMPA FL 33607 CITY-ST-7IP
TE VP [ Delete TTLE 1 change ] Aadition
HAME HERNANDEZ, JUAN HAME
STReeT apDRESS 18810 W. PARIS ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP
RUT e “Cloeeie " fimes - T AEoeom e e = 70 - 0w omm e == Change ~ ~[5 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ belete TILE [J Change [ Additien
NAME MAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
et
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 Shapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-amraddmess, with all other like empowered,
SIGNATUBE:— (=5 s B A (L 22 4/f7/o3 93 -510 479 2.

KTGNATURE AND TYPED OR PRINTED RAME g SIGNING OFFIGER OF nlﬁﬁ:ﬁn Date Daytime Phone %

:
5

-]

CR2EQ34 (10/02)



