2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091099

1. Entity Name

TOW BUSTERS, INC.

Feb 14, 2001

Principal Piace of Business

1622 W. 32ND PLACE
HIALEAH FL 33012

Mailing Address

1622 W. 32ND PLACE

HIALEAH FL 33012

2. Principal Pla'ce of Business

3. Mailing Address

I

FILED

8:00 am

Secretary of State

02-14-2001 90021 020 ***150.00

[P R S

RN

(LK ME. ] AVE -

Suite, Apt, #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  g5-0873196 | |Applied For
Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired [ 9879 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B ] - e . Name Z/ <
- = émé-’l.-é§\r-a£\\jj 1

ESTHAVIT’ JACINTO Street Address (P.O. Box Number is Not Acceptable)

1622 W. 32ND PLACE o

HIALEAH FL 33012

Ciw{\\Of?.’)']A Mipa Repcd FL

85 61

SIGNATURE

8. The above nay*V submi
YAt

anging its registered office or regisiered agent, or both, in the State of Florida.

Sigature, by

r printad name of registered agent and title it applicable.

fze-h’é A . &EEredin 2 OCF/Q'J
(NOTE: Registared Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Taxfiling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5 .00 May Be
Added to Fees

(See criteria on back} ] Make Check Payable to Department of State

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

TILE D B veete me Frze- — BTrange (] Adition

NAVE ESTRAVIT, JACINTO NAME Reo® A ESaps i :

STREET ADCRESS | 1622 W. 32ND PLACE STREET ADDRESS | 1 ¢Yf_\_5__ & TESE

cv-stze | HIALEAH FL 33012 arv-s20 | MoaTH Mipem Bercd &1 D16

TILE [ Delete TILE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY- -2

TILE 3 Delete TITLE [ Crange [ Additicn
CNAME T T - b "B HAMET T T e - it

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

THLE [ peteta TITLE [ change [ Adaition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TITLE O pelets TITLE [ cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed,

of the corporation or the receiver ol
Aith]

SIGNATURE:

or on an @ifachmea

frusteg

empaowered.

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same leqal effect as it made under oath; that | am an officer or director

empoqt;ﬁrelclﬁ t?hex?ﬁme this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

less, with all other like

Tkt A €Eanc Tl shalb( 3u€ 72< 7937

D NAME OF SIGNING OFFICER OR DIRECTOR

| Date

Daytime Phona #

0091571

CR2E034 (10/00)



